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36” Strip 

(in heat-sealed foil envelope) 
Circumcisions, finger dressings, hand 
surgery, podiatric applications, small- 


now! truly portable way 


test for hearing loss 


THE ZENITH MODEL ZA-100T 
AUDIOMETER 


With the new Zenith portable ZA-100T Diagnostic 
Audiometer, actual diagnostic testing hearing loss 
ies, mobile units. Compact, completely transistorized 
and battery powered, weighs just pounds. With 
the ZA-100T there are tubes break wear out 

power source needed. One set 
batteries lasts 120 hours. provides highest 


output accuracy and best complex masking any 
portable audiometer. The Zenith ZA-100T Diagnos- 
tic Audiometer also has all these extra performance 


“LIVING 
HEARING AIDS 
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features: faster, smoother tone interrupter switch, 
automatic mercury shutoff switch, attractive carrying 
case and handle. The ZA-100T performs all these 
important clinical tests: 


Pure tone air either earphone 

Pure tone air either earphone with masking 
the opposite earphone 

Pure tone bone 

Pure tone bone with masking earphone 

Audiometer Weber test 

Audiometer Rinne test 


-RUSH COMPLETE INFORMATION 


Zenith Radio Corp., Hearing Aid Division, Dept. 53Z 
6501 Grand Avenue, Chicago 35, 


Please send complete information the amazing new 
transistorized Zenith Portable Diagnostic Audiometer. 


NAME 
ORGANIZATION 
ADDRESS 


city ZONE STATE 


lla 


Transistorized, Battery Powered Small, Light, Only Pounds 
Simple Operate, Gives Results Meets ASA Specifications 


engineered 
specific 
function 


specificall 


Just medical instrument engineered for 
maximum efficiency performing its specific 
function, BENYLIN® EXPECTORANT formulated 
provide effective relief cough associated with 
colds allergy. 


The outstanding antitussive action BENYLIN 
carefully selected therapeutic agents. Benadryl,® 
potent antihistaminic-antispasmodic, reduces 
bronchial spasm, quiets the cough reflex, and 


lessens nasal stuffiness, sneezing, lacrimation, 


itching, and other allergic manifestations. Concur- 
rent respiratory congestion relieved expecto- 
rant agents that efficiently break down tenacious 
mucosal secretions. addition, demulcent 
action soothes irritated throat 


help control cough 


raspberry-flavored syrup...completely ac- 
ceptable patients all ages. 

supplied: EXPECTORANT available 
16-ounce and bottles. 

Each fluidounce contains: mg. Benadryl 
(diphenhydramine 
ride, Parke-Davis); chloride; 
er. sodium citrate; chloroform; 1/10 
menthol; and alcohol. Indications: 
coughs due other symptoms as- 
sociated with colds, and coughs allergic 
origin. Dosage: Adults—1 teaspoonfuls 
every three four hours. 
teaspoonful every four 
Products containing should used 
cautiously with hypnotics other sedatives; 
atropine-like effects are undesirable; 
the patient engages activities requiring 
alertness rapid, accurate response (such 


driving). 
PARKE-DAVIS 


PARKE, DAVIS COMPANY, Detroit 22, Michigan 
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Labor’s Interest Occupational Health 


and Medical Care 


Richard Weinerman, M.D., M.P.H., Berkeley, Calif. 


CAN speak for Labor—and for whom 

can Labor speak? Certainly, the labor 
movement has one spokesman—least all 
me. Many voices represent the organizations 
working men and women, with opinions reflect- 
ing almost the full range social and political 
philosophies the United States. Yet, the 
field health service, fairly well-defined posi- 
tion has emerged from the resolutions, writings, 
and programs workers and their leaders. 
have assumed the task reviewing and 
presenting this information based upon role 
medical consultant various labor health 
spokesman. 

Organized Labor, the other hand, does 
claim represent larger section the com- 
munity than the union membership. The 65,- 
000,000 American workers, together with their 
families, constitute the great majority our 
population. 

real sense, the 17,000,000 who are 
organized into local, state, and national union 
structures are the politically visible and audible 
representatives wage earners and consumers 
general. Just working conditions achieved 
union effort tend standard-setting 
for the entire labor market, 
and legislative objectives Labor reflect the 
needs the wider but less articulate general 
community. 


Presented the Western Industrial Health Confer- 
ence, San Francisco, Oct. 1960. 
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Labor’s Interest Health Service 


is, perhaps, the very area health 
and medical care that the trade union move- 
ment can claim with most justification ex- 
press the interests all working people and 
their families. One bona fide Labor spokesman, 
Nelson Cruikshank,' Director the AFL-CIO 
Social Security Department, has put this 
way: 

Interest medical care interest the pro- 
longation life itself for the individual and 
for his family and his friends. That interest 
not only the prolongation life but im- 
provement the quality life inseparable 
from the concept health positive entity, 
not just the absence disease. 

Organized labor’s interest medical care 
takes added significance because repre- 
sents the largest single body consumers 
recipients medical care who are position 
anything about it. The members labor 
unions this country, organized into effec- 
tive collective bargaining agencies, have dem- 
onstrated that they are position 
something about medical care—halting and 
stumbling and even misguided their efforts 
some instances have been. 


economic sense, too, Labor has direct 
stake health conservation and 
vision good medical service. The worker has 
only one basic resource—one bulwark against 
family insecurity. This, course, his ability 
work and earn, which, turn, rests 
upon his physical and mental well-being. Addi- 


555 


tionally, largely his money, directly 
indirectly, which finances the various programs 
health service. Labor considers medical care 
primary area concern and social 
health personnel. 

Labor’s Contributions con- 
tributions the trade union movement the 
public health have been considerable. Especially 
obvious occupational health experts must 
the relevancy such achievements protec- 
tion the work environment the eight-hour 
day, restrictions child labor, safety meas- 
ures, and rest provisions. The labor movement 
claims primary credit for the establishment 
workers’ protective legislation, minimum 
wage guarantees, paid vacations, control over 
women’s working status, and the social secur- 
ity programs. Local unions have supported 
efforts for better public schools, playgrounds, 
and housing developments their own com- 
munities. Such social and environmental safe- 
guards health represent direct contribution 
the well-being all our people. 

addition, the labor forces have been vig- 
orous advocates legislative proposals and 
public programs for the extension health 
services the full population. Maternal and 
child health programs, medical research, hos- 
pital construction, care the aged (as ex- 
amples) have all benefited from the political 
support this most effectively organized 
consumer groups. 

Further, the labor movement provides the 
primary support for the voluntary health in- 
surance system our country. not gen- 
erally appreciated that over 75% the enroll- 
ment all voluntary medical plans are 
members union other employee groups 
and their family dependents.? Without the tre- 
mendous impetus the recent trend toward 
health and welfare plans negotiated under col- 
lective bargaining, the voluntary plans would 
not reaching extensive proportion 
the population they now do. There can 
denial Labor’s obvious concern with cur- 
rent issues cost and services the medical 
care field. 

Finally, the unions have made one other 
fairly unique contribution the American 
health scene—the labor health center. few 
demonstration areas, largely the eastern in- 
dustrial cities, individual unions have expressed 
their disappointment with limited 
demnity benefits purchased from someone 
else’s insurance plan, and have established 
group practice medical service centers under 
their own auspices. Some such facilities— 
ranging from old-line, limited clinics, such 
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those the International Ladies Garment 
Workers Union, modern, comprehensive 
service facilities, such the St. Louis Labor 
Health Center—are now operation, adding 
one further element choice the array 
medical plans competing for those medical con- 
sumers who seek the most and the best for 
their health 

Changing Nature Medical Care—-Mean- 
while, the science and the technology medi- 
cine are constantly changing, calling for ap- 
propriate adjustments the methods 
providing health care. The economics medi- 
cine are decisively altered changing patterns 
disease, changes the composition our 
population, and changes the mechanisms 
paying for personal medical care. the 
same time, advances methods diagnosis 
and treatment, new preventive and rehabilita- 
tive techniques, emergence the concept 
the medical team (as cardiac surgery, for 
example) demand the consideration new 
forms reflect the new content. 

The more perceptive Labor’s leaders, 
must recognized, are well aware the dy- 
namics science and society. Their call 
for health services for their people which re- 
flect the new needs and the new forms. Un- 
successful their general support for na- 
tional health program the 1930’s and 
40’s, the labor movement 
strengthen the health security its members 
all other available fronts: public programs, 
voluntary insurance plans, union health cen- 
ters, demonstrations new methods organ- 
ization and service. what grounds can 
we, providers and experimenters health serv- 
ice, find fault with this motivation fail 
comprehend these concerns? 

Common Interest Labor and Management 
Health Protection—In many ways, the health 
area represents one common meeting ground 
for both Management and Labor, and this un- 
derstanding increasingly characterizes the in- 
dustrial health and welfare field. Both worker 
and manager have high stake good health, 
consistent performance, low absenteeism, 
family security, efficient expenditure 
medical dollars, health services highest 
quality. Once the contest the collective bar- 
gaining table has been resolved, the paralielism 
interest good medical care (or should 
be) jointly recognized. 

Unfortunately, however, this common inter- 
est occasionally conflicts with the concepts 
older day industrial medicine. Fixed ideas 
about the separation prevention and therapy, 
about solo versus group practice, about salary 
and fee methods reimbursement, about occu- 
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pational and nonoccupational disorders not 
always coincide with the realities either sci- 
ence society the 1960’s. 

Management, well Labor, claims the 
right criticize professional dogma when 
appears conflict with other facts life. The 
1956 Lake Logan Conference Occupational 
Health, attended leading industrialists and 
industrial physicians, was reported medi- 
cal spokesman the journal Industrial 
Medicine and Surgery the following thought- 
provoking manner 

was disturbing many physicians Lake 

Logan discover that the minds some 
the industrialists present, the belief 
that whatever good for the workers’ health 
should put operation regardless the 
restrictions that attend the activities the in- 
dustrial physician part the medical pro- 
fession. The industrialists contended that, 
care the worker’s family aspect in- 
dustrial medicine was good for the industrial 
worker, then this should brought about and 
without regard for the industrial physician’s 
oft-stated position—that with rare exception 
(usually responsive geographical situations) 
the care the workers’ families belongs the 
area the practicing physician. ... The atti- 
tude encountered was that medical ethics in- 
terfered with the good connection with 
the health, then something must 
wrong with medical ethics. (Italics mine.) 


Labor’s Interest Occupational Health 


against this background understand- 
ing Labor’s interests health and medical 
care that can profitably review its current 
role occupational health, the one hand, 
and general medical care, the other. 

Perhaps the initial impetus the trade union 
movement was the common need and desire 
among workers given establishment 
improve their working conditions. From the 
earliest days efforts abolish the sweat- 
shops the current era noise abatement and 
radiation monitoring, unions have concerned 
themselves with health and safety the job. 
Shop steward activities, grievance proceedings, 
work committees, and the like have consistently 
emphasized the health aspects working 
conditions. 

Collective Bargaining for Health and Safety 
Provisions the Job—Surprisingly, the collec- 
tive bargaining mechanism has not been widely 
utilized for the establishment occupational 
health safeguards, although important agree- 
ments have been reached the negotiation 
table. early 1911, after the famous New 
York sweatshop strikes, employers and em- 
ployees jointly established system inspec- 
tion for sanitation and other health conditions. 
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Yet 1942 U.S. Department Labor anal- 
ysis 7,000 union contracts showed that only 
about one-third contained any provision for 
health and safety the Abrams and 
reported 1951 representative agreements 
California union contracts, including the 
Painters Union provision for brush washing 
methods the prevention dermatitis, the 
Mine, Mill Smelter Workers Union specifica- 
tions for periodic testing lead absorption, 
and the Pacific Coast Marine Safety Code 
worked out the More recent 
contractual agreements concerning specific 
safety provisions have been developed the 
Metal Trades Union and the International 
Brotherhood Electrical Workers involving 
construction the San Francisco area.‘ The 
International Chemical Workers Union, long 
concerned with the problem diatomaceous 
earth the Lompoc plants, have entered into 
agreements with their employers concerning 
dust control, periodic chest x-rays, and other 
preventive Hayes, President 
the International Association Machinists, 
speaking before the National Safety Council 
1957, refiects the general attitude Labor 
this 

Many unions are thinking terms collec- 
tive bargaining clauses which would require the 
employer adopt the safety standards set 
the American Standards Association 
minimum acceptable the Although 
our efforts will directly benefit only the seven- 
teen million organized workers, perhaps they 
will release new pressures that will eventually 
result improved legislation benefiting all 
workers. 

In-Plant Health Services—Labor shares with 
occupational and public health agencies the con- 
viction that in-plant health and medical services 
need strengthening and extension. recog- 
nized that some 500,000,000 days work are 
lost each vear result illness; that the 
annual wage loss over $4,000,000,000; and 
that least 10% this toll taken occu- 
pational illness and injury.® Union spokesmen 
seem aware that entirely new problems are 
arising with automation, use nuclear energy 
devices, changing chemical processes, electron- 
ics, atmospheric pollution, and new extremes 
temperature and pressure. The lack ade- 
quate morbidity recording and the gaps 
knowledge etiology and control are also un- 
derstood those responsible for health aspects 
trade union activity. But the level interest 
and the degree action the part unions 
means great for occupational health 
seems for general medical care. 

Special concern expressed over the inade- 
occupational health services small 
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plants. Eighty percent the United States 
labor force are establishments fewer than 
500 employees, with fewer than able 
provide adequate health and safety 
recent California survey 
health programs only 500 300,000 work 
establishments studied, and reported such 
provisions for employees one the largest 
employers all—the State Demonstra- 
tions the practicability cooperative plans 
serving numerous small work places one 
community, while not now widely applied 
management, are generally endorsed the 
labor 

Aspects Workmen’s Compensation—The 
labor movement considers the extension 
workmen’s compensation legislation all 
the states represent one its proudest 
social achievements. The twin principles 
cash compensation for wage loss and direct 
medical care disability reflect the basic 
philosophy unions now pursue vigorously 
the field nonoccupational health service. 

Nonetheless, important aspects the work- 
men’s compensation program are under con- 
tinued criticism union spokesmen. One re- 
lates the narrow concept occupational 
disease reflected many state codes. (We are 
proud the relatively rational interpretation 
the California program, although clarifica- 
tion still order with respect second 
injury funds, occupational causation and ag- 
gravation factors, and the like.) Other areas 
dissatisfaction among workers stem from 
limitations free choice physician, insur- 
ance company influences upon those conducting 
disability evaluations, problems quality 
medical services, and delays and administrative 
red tape the handling individual 

Perhaps the most serious indictment cur- 
rent workmen’s compensation programs the 
inadequate provision rehabilitation services. 
Only states support rehabilitation centers; 
only contribute rehabilitation only 
provide some maintenance allowances during 
such corrective Jerome Pollack, the 
United Automobile Workers, 
data indicating that, estimated 2,000,000 
persons sustaining work injuries per year, 
some 200,000 need rehabilitation services—but 
fewer than 4,000 these actually received 
such care (under workmen’s compensation) 
one recent Many the problems 
prolonged disability, evalu- 
ation bias—to say nothing the human and 
economic losses avoided 
this essential phase medical 
(in Howard Rusk’s words) were applied 
work-connected disabilities. 
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Labor’s Interest General Medical Care 


most the areas affecting the security 
workers, the efforts organized Labor have 
led the enactment basic protective legisla- 
tion. Thus, systems unemployment insurance, 
workmen’s compensation, disability compensa- 
tion, old-age and survivor benefits, and the like 
have established floor economic support 
upon which individual unions could attempt 
erect further and special safeguards. the 
field medical care—considered Labor 
represent equally fundamental need 
workers and their families—the bid for such 
security was lost with the defeat legislative 
proposals for national health insurance pro- 
gram during the prewar and postwar years. 
Accordingly, unions have felt necessary 
utilize the familiar arena the collective bar- 
gaining process the effort secure the basic 
medical protection needed their members. 
the last years so, this phenomenon 
group health insurance arranged through the 
place employment has assumed explosive pro- 
portions. This development deserves careful 
study those concerned with the occupational 
health problems workers. Goldwater actually 
includes such union health and welfare pro- 
grams his definition the scope indus- 
trial 

Management and Labor have indeed long 
had “common well separate interests 
the health and well-being employees and 
their Employee-benefit plans offered 
Management and workers’ mutual benefit 
societies date from our earliest industrial his- 
tory. Yet, the major development personal 
health service plans through group prepayment 
the place work has taken place the 
post-World War era. 1930 only the 
labor force were covered, while recent figures 
indicate that 70% are now 

number specific events provided the 
initial impetus between 1945 and 1950. The 
wartime freeze and excess profits tax laws 
gave both unions and employers economic 
interest payroll-deduction welfare programs. 
United States Circuit Court decision uphold- 
ing the validity collective bargaining for 
health and welfare plans and the pioneer steps 
taken this direction the coal mine, auto- 
mobile, and basic steel unions were important 
stimulating factors. The 1949 regulations 
the Wage Stabilization Board extended these 
activities, and subsequent provisions the 
Taft-Hartley Labor Law specified the joint 
responsibilities unions and Management for 
the administration the funds provided 
the bargaining agreements. 

Now almost every major industry the 


December 1961 Journal Occupational Medicine 


| 


country involved with employee health and 
welfare programs, increasing proportion 
which are negotiated—along with wages and 
working conditions—at the collective bargain- 
ing table. Currently, some 56,000,000 workers 
plus 84,000,000 dependents have some health 
insurance coverage through their place em- 
ployment. this over-all number, more than 
16,000,000 workers and 25,000,000 their 
family members, 30% all covered em- 
ployees, are plans specifically established 
under collective bargaining agreements. About 
$1,400,000,000 was collected 1959 such 
union-management welfare funds. bears re- 
peating that all employee-benefit 
provide four-fifths all voluntary health in- 
surance membership the country 

Profile the Average Union Health and Wel- 
fare the negotiated union 
health and welfare agreement specifies sum 
money contributed either the em- 
ployer the employees both, based upon 
work hours production units; the funds are 
managed joint union-management trustees; 
group insurance policies are purchased pro- 
vide small amounts life insurance, special 
disability compensation, and specified hospital- 
ization, surgical, and (less commonly) medical 
benefits. recent parallel development has been 
that negotiated pension plans, similarly 
administered. 

For the nation whole, about 35% the 
funds are contributed solely employers, al- 
though the proportion California approaches 
90%. Most the policies are purchased from 
the larger commercial insurance companies and 
the Blue Cross-Blue Shield plans, reflecting 
their dominance the general health insurance 
scene. Nationally, the labor enrollment fairly 
evenly split between the commercial carriers 
and the plans, but California almost 
90% are enrolled the insurance compa- 

those relatively rare communities where 
full medical benefits are offered prepaid 
practice centers (such 
Permanente the West Coast the Health 
Insurance Plan Greater New York) welfare 
funds are used for group membership di- 
rect service basis. smaller, but potentially 
even more significant, proportion union mem- 
bers are provided with medical care through 
labor health centers “their established 
specifically for their service about labor 
health centers across the country—none, in- 
terestingly enough, the west 

Management has, generally, been content 
negotiate the funds and leave the process 
welfare plan operation the union representa- 
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tives. Inexperienced and essentially untrained 
the complex matters insurance and medi- 
cal care, these union leaders have tended 
take the paths least resistance—the commer- 
cial group insurance policies—and turn de- 
tails administration over the carriers 
the general pattern cash-indemnity compen- 
sation essentially for hospital and surgical ex- 
penses has dominated the health insurance as- 
pects the programs. the past decade 
experience with such plans, Labor has become 
increasingly aware that this umbrella—while 
essential for the sudden, catastrophic down- 
pour—does little meet the worker’s basic 
needs for early and continuous family health 
supervision, for preventive medicine, for care- 
ful diagnostic work-ups and consultations, for 
medical distinct from surgical care out 
the hospital, for management long-term 
illness, and for Yet, for 
aging population, increasingly subject long- 
term medical disability, these become the truly 
essential health service requirements. 

Moreover, the concern organized Labor 
for the nonunion worker and the community 
general has led reevaluation the holes 
the current health insurance umbrellas: the 
problems those changing jobs, the unem- 
ployed, the small shop self-employed, the 
migrants, the farm workers, the indigent, and 
the retired. recent survey the California 
Department Public Health has indicated that 
more than 57% individuals discharged 
from hospitals this highly unionized State 
have any sort health 

Thus the present paradox: highly “‘success- 
ful” activity the trade union movement, pro- 
viding prepaid medical care through its own 
direct bargaining efforts most its mem- 
bership, leading now—after years 
experience—to expressions dissatisfaction 
with the mounting costs, the limited benefits, 
the restrictions preventive and rehabilita- 
tive medicine, the tying membership the 
specific job, the lack professional quality 
controls, and the exclusion other significant 
community groups. 

Current Trends Union Medical Care Plans 
—The dual problem ever-rising insurance 
costs and constant membership pressure for 
more extensive benefits has led number 
recent trends which are causing concern 
among both union and management people. 
Caught the economic squeeze, both commer- 
cial and Blue Cross-Blue Shield plans 
are tending more toward specified cash in- 
demnity and away from direct service benefits. 
Group experience rating (with high premium 
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penalties for those workers most need 
medical care) replaces the original concept 
community-wide premium rates. Co-insurance 
“barrier” provisions further limit the predict- 
able coverage desired most workers. Demand 
for better coverage serious illness costs has 
led recent sharp rise the use 
medical” benefits, now affecting some 16% 
covered 

Rising costs require recurring collective bar- 
gaining efforts secure more welfare funds 
simply order support the level benefits 
already effect. addition, employers and 
unions have wondered about the logic nego- 
tiating payroll deductions pay for such items 
brokers’ commissions and insurance com- 
pany profit retentions. Thus, the increasing in- 
terest self-insured plans the larger 
industries. 

reaction all these and other prob- 
lems, voices Labor are being raised more 
vigorously favor the use the direct 
centers—either those available the general 
community those established specifically 
labor health The most extensive such 
program that the hospital and clinic net- 
work established the United Mine Workers 
Welfare Fund. The United Automobile Workers 
are supporting the new Community Health 
Association—a nonprofit group practice plan 
recently opened Detroit. Reports from the 
United Steel Workers Union indicate strong in- 
terest change from commercial insurance 
nonprofit health center Affilia- 
tion local union groups with existing coopera- 
tive health centers, such those Washing- 
ton, D.C., and Seattle, Wash., also represents 
something new trend. This desire for medi- 
cal care rather than cash indemnity quite 
clear, for example, the recent multiple choice 
provisions the new Federal Employees 
Health Insurance Program, where most workers 
are choosing direct service, full benefit pro- 
grams—despite higher premium costs—over 
the partial indemnity offerings the insurance 

Another reflection the inadequacy pres- 
ent health plans for workers the renewed in- 
terest Labor the social insurance approach. 
The latest policy statement the California 
Labor Federation includes the following its 
section Social 

organized labor, the development the 
voluntary pians did mark improvement over 
the practically total vacuum which existed pre- 
viously. Experience has demonstrated, however, 
that while many instances they meet the 
needs for hospital and surgical care, they 
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grossly deficient respect meeting the com- 
prehensive needs the average family and pro- 
viding incentives for preventive medicine the 
promotion health care. 


California labor, recognizing the basic short- 
comings voluntary medical care programs, 
reaffirms its support nationally for compre- 
hensive prepaid medical care legislation, and 
dedicates itself the state level revitalizing 
the drive launched under former Governor 
Warren for state health care program. 

The implications are clear: Although the 
majority union members are still enrolled 
fee-for-service, cash-indemnity prepayment 
plans, the dissatisfactions are real. Widespread 
reappraisal legislative and health center al- 
ternatives underway. 

Problems Coordination Health Service 
for the Worker—Heavy Labor criticism regard- 
ing the over-all status health service for 
workers directed the present rigid com- 
partmentalization into in-plant preventive pro- 
grams, medical care under workmen’s compen- 
sation for occupational disorders, and private 
medical care arrangements separate medical 
prepayment plans for general and family health 
service. (Franz Goldman calls this “hardening 
the Workers share the appar- 
ent concern Management (as reported above 
the Lake Logan Conference) for the artifi- 
cial and costly separation health services 
needed the individual and his family. 
the health professions should the first 
appreciate the intimate linkage home and 
work environments; the multiple nature dis- 
ease the diversity aggravating fac- 
tors the complex relationships 
mental health, nutrition, fatigue, preexisting 
disease, personal sensitivity, heredity, and fam- 
ily welfare status so-called occupational 
illness. 

Medical economists report increasing con- 
fusion and buck-passing between the industrial 
medical program the one side and the mush- 
rooming health and welfare insurance plans 
the other. The precise boundary marks estab- 
lished long tradition among plant physicians, 
compensation insurance company doctors, fam- 
ily private practitioners and 
center medical teams longer make much 
sense the average worker. 

Enough examples exist demonstrate some 
alternative approaches. The Kaiser center 
Fontana, Calif., provides integrated service 
for both occupational and general disabilities, 
with the obvious advantages for continuity, 
unit records, and coordinated care. The Hotel 
Trades Council Health Center, New York 
City, provides occupational health examinations 
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the same medical group which provides the 
general medical care. Industrial medical service 
programs Endicott-Johnson, Pennsyl- 
vania, Tacoma Smelter, Washington, and 
Consolidated Edison, New York, are further 
demonstrations established value. Dr. Wil- 
liam Sawyer, medical consultant the Inter- 
national Machinists Union and others have 
reported the several occupational health 
services which could rendered the labor 
health centers now set provide general 
family medical 


Summary 

Despite the absence any single spokesman 
inclusive statement Labor’s position re- 
garding health and medical care, major trends 


and policies can determined from the many 


available reports, resolutions, and conferences. 

The contributions Labor the public 
health must recognized considerable, in- 
volving support workers’ protective legisla- 
tion, improved working conditions, community 
health services, and development large-scale 
union health and welfare programs. 

the field occupational health, Labor ex- 
presses interest (not always actively) the 
extension in-plant preventive and protective 
services, with special emphasis cooperative 
programs among small work establishments. 
Much attention given the need for further 
improvements workmen’s compensation pro- 
grams—particularly broadening the definition 
occupational disability, raising the quality 
medical care industrial cases and including 
effective rehabilitation services. The collective 
bargaining process occasionally used for the 
achievement gains health and safety pro- 
visions the job. 

the area nonoccupational general 
medical care, Labor’s policies and programs are 
more clearly articulated. Many years accu- 
mulated experience with negotiated health and 
welfare funds has produced growing sense 
dissatisfaction with the limitations volun- 
tary, cash-indemnity prepayment plans. Lim- 
ited benefits, rising costs, lack quality con- 
trols, absence preventive and long-term 
care, all have led increasing interest the 
alternative opportunities for broader scope 
service and closer control standards possible 
under nonprofit group practice medical care 
plans, including labor health centers operated 
unions directly. 

The labor movement accepts responsibility 
for the welfare unemployed, retired, and 
migratory workers the general community 
hence the reemphasis upon the role govern- 
ment assist providing needed services 
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which seem beyond the capacity volun- 
tary prepayment plans. The mechanism so- 
cial insurance national level favored 
this area. 

Finally, Labor hopes see the coordination 
all health service for the individual worker— 
off the job, out the hospital, 
prepaid compensable, preventive thera- 
peutic. These objectives would seem 
wholly compatible with those Management, 
Medicine, and the general public. 

(The author’s address 701 Hancock Way, 
Cerrito, Calif.) 
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occupational medicine. 


such training. 


training school. 


ATOMIC ENERGY COMMISSION 


offers 


The Atomic Energy Commission offers eight Fellowships for the academic 
year 1962-1963 which provide advanced training the field Industrial Medi- 
cine, particularly relation the atomic energy industry. The academic train- 
ing may taken university offering approved graduate course 
Occupational Medicine which can provide special training facilities the health 
problems associated with the Atomic Energy Program. The Fellowships will 
administered the Atomic Energy Project, School Medicine and Dentistry, 
University Rochester. Applications are due January 1962. 

The Fellowships are open men and women physicians who are citizens 
the United States, who have graduated from approved College Medicine, 
who have completed least one year internship and who are licensed 
practice medicine one the States Territories the United States. 

The recommended training program, designed satisfy specialty board re- 
quirements Occupational Medicine, consists two parts: 

academic phase two years, with lecture and laboratory instruction 

the practice industrial medicine, industrial hygiene, industrial toxi- 
cology, nuclear physics, biophysics, biostatistics and the public health aspects 
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in-plant field training year, which the trainee will have oppor- 
tunity apply much the material acauired during the academic phase, 
and observe and participate in, under competent supervision, the opera- 
tion active industrial medical service. This training may obtained 
one more the medical departments the major operating plants 
and laboratories under the direction the Atomic Energy Commission 
the medical programs other industries and organizations approved for 


The Fellowships apply the academic, first two years training. Appoint- 
ment the Fellowship made initially for one year. Extension the Fellow- 
ship for second year ordinarily available with the recommendation the 


The stipend during each the Fellowship academic years $5000. This 
will supplemented $350 for wife and $350 more for each dependent child. 
During the in-plant year the stipend paid the organization providing train- 
ing experience. minimum $7500 recommended. 

expected that the selection Fellows will made before February 
1962. Address all inquiries to: Fellowships Industrial Medicine, 
Atomic Energy Project, University Rochester, School Medicine and Den- 
tistry, Rochester 20, N.Y., Attention: Dr. Henry Blair. 
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The Role Drugs Occupational Medicine 


Irving Tabershaw, M.D., and Charles Giel, M.D., New York, 


any industrial physician, asked 
whether drugs are important the practice 
occupational medicine, would answer that 
they play negligible role. And, course, 
would right. have recently completed 
survey which shows that the average plant 
dispensary’s expenditure for drugs and supplies 
not even its budget. 

This situation contrasts sharply with current 
trends all other fields medical care. For 
example, 1958 the total bill for physicians’ 
services the United States was 5.4 billion 
this amount, obstetrical and surgi- 
cal fees were 1.6 billion, leaving 3.8 billion for 
all the other physicians, who most the 
prescribing. the same year the nation’s bill 
for drugs (ethical and proprietary) was 3.3 
billion dollars. This means that the patient 
spends nearly dollar drugs for every dollar 
pays the doctor. also worth noting 
that the total hospital bill was 3.7 billion dol- 
lars, only slightly higher than the drug bill. 
Moreover, drug therapy has reached this level 
only during the past decade. From 1947 
1959, for instance, ethical drug sales increased 
three times much the gross national 

The facts behind these figures are known 
all you. Although the foundation for this 
trend was laid the ’40’s with introduction 
chemotherapeutics and antibiotics, its full force 
became apparent only the This was 
the era broad-spectrum antibiotics, anti- 
histamines, hypotensive agents, steroids, and 
tranquilizers. Moreover, introduction the 
new categories was accompanied marked 
augmentation older categories. the past 
decade over 400 new chemicals were added 
the armamentarium and the number new 
products, compounded, duplicated, new 

Dr. Tabershaw Scientific Director, Joseph Sea- 
gram Sons, and Adjunct Associate Professor 
Occupational Medicine, Columbia University School 
Public Health and Administrative Medicine. Dr. Giel 
Medical Director, Joseph Seagram Sons, Inc. 


Presented meeting the New York State 
Society Industrial Medicine, March 29, 1961. 
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dosage forms, ran into There 
every promise that the pace the ’60’s will 
quicken rather than slacken. The point here 
not the number drugs available, but rather 
the enormous demand for medical care which 
this growth reveals, the revolutionary advances 
treatment which these agents have provided, 
and the pressure use them that their pres- 
ence exerts the physician. 

Yet, although occupational medicine has also 
grown and developed tremendously since World 
War II, has hardly been touched this 
revolution drugs. Occupational physicians 
probably use drugs less than any other special- 
ists. They for reasons, familiar all 
you, which are basically twofold: (1) They 
are preoccupied with duties which clearly take 
priority the industrial environment, and (2) 
they have regarded nonoccupational disease 
forbidden ground. 

Historically, occupational medicine developed 
perform health functions prime interest 
management. Since industry was primarily 
concerned with the injuries and diseases for 
which was legally liable, industrial doctors 
became greatly involved workmen’s compen- 
sation, including accident prevention and in- 
dustrial hygiene. Out this responsibility 
pre-placement and periodic programs for work- 
ers hazardous jobs developed. industry 
became more interested absence control and 
group health insurance the occupational physi- 
cian helped develop and administer programs 
these areas. Preventive medicine has been 
limited programs such immunization and 
health education, applicable large groups. 
The only direct approach general health 
individual basis has been the periodic ex- 
amination, which practice usually offered 
limited number employees. summary, 
occupational medicine has been properly pre- 
occupied with administration, first aid, proper 
placement, accident prevention, environmental 
hygiene, and, limited extent, diagnosis and 
mass prophylaxis. 

The burden these activities has curtailed 


563 


the industrial doctor’s ability carry out 
therapeutic functions. Even more important 
limiting his therapeutic role and his use 
drugs the occupational physician’s own in- 
terpretation his function—an interpretation 
which has been conditioned that his pro- 
fessional colleagues and the youth his spe- 
cialty. This view reflected the statement 
the Council Occupational Health the 
American Medical Association that care non- 
occupational disorders should limited 
emergency, first aid, palliative treatment 
only until the patient can turned over 
his personal Many physicians 
industry hew rigidly the letter such 
policy statements. 

The industrial physician’s interest in, and 
use of, drugs the past has been severely 
limited but there are indications that certain 
interrelated developments occupational medi- 
cine, industry, the community and the medical 
sciences may alter the traditional role the 
occupational physician. Among these are: 

The professional status the occupational 
physician. now accepted national, 
state, and local medical societies specialist, 
and his organizations are officially recognized. 
Several schools medicine and public health 
offer graduate training high level, and 
recognized residencies exist. Having achieved 
this status within the medical framework, oc- 
cupational medicine can now reevaluate its 
own objectives and proper functions more in- 
dependently and objectively. 

Increasingly effective environmental con- 
trol. While industrial accidents and diseases 
are far from eradicated, the method attack- 
ing them has been fully developed. Application 
control techniques old hazards, and the 
newer hazards which new substances and new 
processes will bring, largely matter 
engineering. The medical supervision and sup- 
port for this continuing program requires rela- 
tively little the occupational physician’s time. 

Greater demands from management. The 
very term “occupational,” rather than 
medicine reflects shift emphasis 
from accident and disease hazards large in- 
dustry; the development medical depart- 
ments banks, department stores, and large 
offices verifies management’s belief the value 
preventive medicine. Parenthetically, 
has come mean our society the 
organization all productive effort for profit. 
For example, even banking now spoken 
the “banking industry.” 

Moreover, our labor force 
creasingly stable, employers are more concerned 
with the general health their employees and 
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eager promote actively. This partly due 
the additional premium put skill and 
experience the complex and technical nature 
modern enterprise. also due the 
fact that employers are underwriting ever more 
the cost illness through direct sickness 
benefits and health insurance plans. addi- 
tion, management more cognizant of, and 
concerned about, the impact minor illness 
productivity. 

Sophisticated executives are aware that the 
physician cannot and should not function 
policeman, but they expect him more 
than certify the fact illness. may, there- 
fore, expect increasing demands for the pre- 
vention minor well major illness and 
for minimizing the disability from either. In- 
terest health promotion will come out- 
weigh concern about compensation more and 
more companies. fact, the liberalization 
the workmen’s compensation laws has taught 
executives companies with these problems 
the value and need for total health programs. 

Increasing orientation the community 
around industry. People increasingly look 
the source their economic base for security. 
Medical care one the important elements 
the security the employee seeks, and 
looks for it, directly indirectly, from his 
employer. appears that the community and 
individuals would perfectly willing ac- 
cept either preventive definitive care directly 
from industry were offered. quite 
possible, with the rising cost medical care, 
that occupational physicians will asked 
the employer not only administer these bene- 
fits but supply some them directly. 

Advancing knowledge the medical sci- 
ences. The greater knowledge the causes 
disease acquired the last half century has 
culminated the therapeutic advances the 
last few decades. Indeed, doctors have become 
oriented that thoughtful teachers 
have decried neglect the art palliation.‘ 
Not enough attention has been called pre- 
vention the late effects recurrent minor 
disorders, such allergies, nonspecific bron- 
chitis and varicosities, through early active 
treatment. addition, the preventive aspects 
the more effective treatment minor dis- 
orders without significant sequelae, such the 
common cold, tension headaches, and temporary 
mild depression, the sense minimizing 
disability, has not been sufficiently stressed. 

The practical problem the immediate fu- 
ture for medicine and society how distrib- 
ute most effectively the results this mush- 
rooming knowledge the population. seems 
reasonable predict that the ready access 
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the occupational physician large groups 
adults who remain healthy have only mild 
disorders will cause him play increasingly 
important part this effort. short, face 
subtle but vital change emphasis the 
practice occupational medicine, shift from 
environmental control for the group pre- 
ventive medicine for the individual. The de- 
mand for this change will continue because 
arises from the desires employees, the needs 
management, and the progress medicine. 
Occupational medicine now has the status 
decide for itself how far and how fast will 
applying preventive medicine. Where will 
the boundary drawn the “gray area” 
between preventive and curative medicine? The 
real practice occupational medicine and with 
the role drugs depends this decision. 

recently conducted survey plants 
and found that the drugs used the average 
plant dispensary were scanty and disorganized 
and followed rational plan. Most occupa- 
tional physicians apparently accept the ortho- 
dox view and provide symptomatic care only 
until the employee goes home. The agents avail- 
able included many complex combinations for 
which none the staff knew the rationale, 
usually under brand labels chosen for reasons 
which had been forgotten. However, closer 
look some the drugs some the dis- 
pensaries showed that many our colleagues 
are already thinking along the lines have 
outlined. few examples will show what 
now being done. They reflect the interpreta- 
tion that some industrial physicians place 
their roles therapists. 

Oral diuretics. One physician who stocks 
them uses them selected cases premen- 
strual edema and dysmenorrhea. his nurse 
can verify cyclic weight gain related 
menses, uses them prior the usual anal- 
gesics and muscle relaxants. has increased 
the comfort several women and lessened the 
absence few. 

Appetite suppressants. One doctor’s pro- 
gram includes distribution caloric charts 
and individual dietary instruction, counseling 
the emotional aspects eating and regular 
weighing. has found drugs essential en- 
couraging people who have unusual difficulty 
achieving initial loss, those who reach 
plateau, and few who tend abandon their 
diets during periods stress. 

Anticholesteremic agents. the course 
periodic examinations physician has found 
several men with familial history circu- 
latory disease, strongly goal-oriented personal- 
ities, and moderate, but definite, elevation 
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the serum cholesterol serial determination. 
None has clinical evidence atherosclerosis 
yet. advised all them reduce their 
dietary intake cholesterol. The cholesterol 
level some this regimen fell over periods 
six months. prescribes anticholes- 
teremic agent for the others and all but one 
have significantly reduced their blood choles- 
terol levels with the drug. 

Anti-infectives. These drugs are very com- 
monly used. One physician prescribes prophy- 
lactic sulfonamides for some patients with 
asymptomatic rheumatic heart disease. Other 
physicians administer antibiotics the onset 
nose throat symptoms patients with 
history rheumatic fever glomerulo- 
nephritis. Still others use antibiotics for otitis 
media purulent sinusitis. They feel that 
absence from work delaying treatment until 
the end the day unwarranted these 
conditions, which respond readily early 
treatment and yet have serious implications 
neglected. Many not only administer 
initial priming dose, but supply full course, 
because they consider unwise start 
antibiotic without assurance that full course 
will completed. 

Antihistamines. One physician uses these 
drugs extensively for mild allergic rhinitis and 
nonoccupational contact dermatitis. refers 
severe cases personal physician, but has 
patients who refuse visit their doctors for 
mild self-limited symptoms whose origin they 
know. feels the additional comfort and pro- 
ductivity provided those brief periods 
symptomatic control are well worth the ex- 
pense. Another physician who follows the same 
principles requires his employees pay for 
the drug. 

Hypotensive agents. Several physicians 
use the milder drugs, such phenobarbital and 
reserpine, cooperation with the private phy- 
sician. Pressures are checked the nurse and 
dosage regulated the plant physician. Pri- 
vate doctors have been enthusiastic about this 
regulation, recognizing its convenience for the 
patient, and appreciative the fact that each 
patient supplied with card indicating his 
current dosage. 

These few examples graphically portray the 
response some occupational physicians 
the newer developments detailed above. They 
are applying available individual preventive 
measures and doing more early active treat- 
ment conditions they have peculiar oppor- 
tunity see before disability sets in. Yet 
necessary draw the line somewhere unless 
occupational medicine undertake complete 
medical care under the guise prevention 
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the broad sense. Except emergencies, ther- 
apy should initiated only can fol- 
lowed successful completion. Consideration 
this principle, well the doctor, nurse, 
and laboratory time available, will prohibit 
active treatment all but the shortest overt 
illnesses. Even with these limitations there re- 
main three significant areas which the occu- 
pational physician may use drugs prevention. 

Preclinical states which can favorably 
influenced before disease clinically manifest. 
Dietary adjuncts like appetite suppressants and 
anticholesteremic agents fall into this cate- 
gory. Some, but not all, the hypotensive agents 
might included. may expect more such 
agents become available. 

Early active and definitive treatment for 
conditions with serious potential which can 
converted minor illnesses prompt and 
effective treatment. Otitis media, acute bac- 
terial pharyngitis, purulent sinusitis, and many 
skin infections are examples conditions 
which would fall into this category. 

Minor complaints for which the employee 
might reasonably reluctant consult phy- 
sician, but whose nature indicates active treat- 
ment for few days provide maximum 
relief, permit full job effectiveness, and, most 
important, limit insidious 
underlying process. Minor flare-ups allergic 
rhinitis contact dermatitis fall into this 
category. Brief, mild bowel disturbances which 


are recurrent may also included organic 
pathology has been excluded. Dysmenorrhea 
known temporary environmental stresses prob- 
ably also belong here. 

now most readers have probably said 
themselves, treat some those cases,” 
sometimes use that course, but re- 
sponse immediate needs, rather than out 
organized approach. 

our thesis that, having decided which 
minor conditions our nurses may treat under 
standing orders and which conditions will 
treat part our preventive efforts, re- 
view the drugs use and develop formularies 
which will provide the most effective, least 
expensive, and safest agents available for our 
needs. 

(The authors’ address Joseph Seagram 
Sons, Inc., 375 Park Ave., New York 22, 
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The Humoral Transport Beryllium 


Andrew Reeves, Ph.D., and Arthur Vorwald, M.D., Ph.D., Detroit, Mich. 


VER SINCE beryllium poisoning became rec- 
ognized definite disease prob- 
lems concerning its pathogenesis, pathophysi- 
ology, and biochemistry have been the subject 
numerous investigations. Those problems 
assumed added importance, especially after the 
carcinogenic property the element was dem- 
onstrated rabbits and Distribution 
studies beryllium compounds various or- 
gans exposed indicated that the 
material apparently capable being trans- 
ferred from the site entry original dep- 
osition distant regions the body. Since 
transport via body fluids the most obvious, 
and many cases way such trans- 
fer, the state beryllium body fluids 
problem considerable interest. 

Aldridge, Barnes, and 1949 pub- 
lished extensive toxicological study 
lium, and suggested that stable complex with 
plasma proteins formed when soluble 
beryllium salt injected intravenously. This 
conclusion seemed variance with the 
results Scott, Neuman, and who 
observed that only tracer concentrations 
beryllium are soluble body fluids, whereas 
when greater amounts the material are in- 
jected intravenously, most the beryllium will 
insoluble form. Feldman, Havill, and 
performed dialysis studies 
lium added plasma, sera, and aqueous solu- 
tions, and suggested that the transport this 
ion determined principally orthophosphate 
and citrate anions. Interaction with protein did 
not take place except with carrier-free Be’, 
and the view these authors, the results 
Aldridge, Barnes, and are best ex- 
plained the protective colloid action 
serum proteins which kept 
phosphate colloidal suspension. 
phenomenon the case calcium phosphate 
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was noted Hopkins, Howard, and Eisen- 
the co-sedimentation beryllium and 
phosphate the ultracentrifugal field was 
confirmed Reeves, Smith, and 

the present paper, more detailed inves- 
tigation reported the state beryllium 
body fluids; the behavior beryllium 
serum during ultracentrifugation and dialy- 
sis; and the action beryllium the rat 
erythrocyte. 


Materials and Methods 


The Artificial Serum—A number artificial 
media were designed with the purpose 
duplicating certain physicochemical charac- 
teristics body fluids. These artificial media, 
“artificial were compounded such 
way that their properties sedimentation 
media should not differ considerably from that 
natural human serum. Since any particles 
sedimenting the media may presumed 
essentially round, the parameters govern- 
ing sedimentability are expressed Stoke’s 
formula: 


where the speed sedimentation, the 
density and the radius the suspended 
phase, the density and the dynamic vis- 
cosity the suspending medium, and the 
gravitational force; all values being expressed 
units. Accordingly, given tempera- 
ture and given geographical location, the 
speed sedimentation proportional the 
difference densities between the suspended 
phase and the medium, and inversely propor- 
tional the viscosity the medium. There- 
fore, specific gravity and viscosity the 
artificial sera had properly controlled. 
Furthermore, the artificial sera should contain 
protein, that they may serve controls 
for the study the postulated combination 
beryllium with the plasma proteins. Accord- 
ingly, the losses both density and viscosity 
caused absence protein had made 
some chemically inert ingredient. 


For transfusion purposes 


Table I—Composition Isotonic Media* 


humans, where true plasma 
Ingredient 


not available not indicated, 


the use polyvinylpyrrolidone 
14, 15 

has been How- 

ever, our experiments, de- 


signed obtain polyvinyl- 
pyrrolidone solution satisfying 


300 250 250 200 160 


i i Na, HPO, 67.6 mg 


cause with increasing concen- 
tration the viscosity the so- 
lution increased far faster 


L-L Locke-Lewis solution; Tyrode’s solution; P-C Pannett- 
Compton solution. All figures are concentrations per liter. 


rate than its density, and 

proper adjustment any one these two 
values caused too great discrepancy the 
other. The adjustment seemed more suc- 
cessful with glycerol, and was established 
that 20% aqueous solution glycerol has 
the same viscosity human serum. The latter 
value was 1.75 times that 
distilled water 25°C. 

With respect the inorganic ingredients, the 
chief objective compounding the artificial 
serum was provide the ionic environment re- 
sponsible for the buffer and the buffer ca- 
pacity natural serum. Table the compo- 
sition various isotonic media shown; the 
condition mentioned above satisfied these 
varying, but case quite satisfactory, 
degree. The solution Tyrode comes closest 
the requirement, inasmuch has the 
proper pH, but lacks sufficient buffering capac- 
ity. The latter had, therefore, replenished 
some way, and measurements with the 
Beckman glass electrode, shown Table II, 
established that increasing the solution’s 
phosphorus concentration mg% means 
Salt’’), the buffering 
capacity measured against addition 0.1 
HCl was raised that natural human 
serum. Accordingly, the fluid obtained 
matches well the buffer pH, buffer capacity, 
and viscosity natural serum; the discrepancy 
specific gravities 0.02 unit only, and the 
discrepancy phosphorus concentrations 
mg%. The chief, and from the standpoint 
the experiment the only relevant, differences 
are the lack protein and the contents 
glycerol the artificial serum. comparison 
the pertinent data shown Table III. 

Ultracentrifugation—Aliquots beryllium 
sulfate solution (0.01, 0.10, and 1.00 ml) con- 
taining beryllium per milliliter (1.771 
BeSO,. 4H.O per liter distilled water) were 
added portions natural and artifi- 
cial sera. Incubations were carried out 37°C 
for hours, under constant stirring. the 
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Table II—Buffering Capacity Natural 
and Artificial Sera 


pH After Addition of 


P,* Vols. HCl 

Medium mg % 0.0 0.1 0.2 
Natural serum 3.0 8.25 6.00 5.75 
Tyrode solution 1.3 7.85 4.40 3.50 
Tyrode solution 

190 ppm 

Sgrensen 3.0 7.40 5.25 4.75 
Tyrode solution 

520 ppm 

salt 6.0 7.40 5.55 5.30 
Tyrode solution 

850 ppm 

salt 9.0 7.40 5.85 5.70 

*P, inorganic phosphorus concentration. 


Mols 


Table Parameters 
Natural and Artificial Sera 


Natural Artificial 
Buffer 7.35 7.40 
Specific gravity 1.04 1.06 
Relative viscosity 1.75 1.75 


content 


end this period, the samples 
centrifuged for five hours 110,000 
Immediately after the 
tubes were very carefully removed from the 
rotor and the layers removed with the aid 
tion and fitted with long needle. The needle 
was immersed into the fluid not more than 
mm, and the position the tube was slowly 
and evenly raised during withdrawal, 
maintain the overlap between the 
point the needle and the fluid meniscus. The 
layers were defined arbitrarily: the top 2-3 ml. 
constituted the fraction” and the next 4-6 
the “medium fraction.” The remainder 
the liquid was decanted; this constituted the 
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“bottom The sediment pellets were 
removed mechanically with stainless steel 
spatula, and homogenized portions 
distilled water for three minutes the Waring 
Blendor. All other fractions were also adjusted 
10.0 volume with distilled water. The 
manipulations the ultracentrifugates were 
performed vibration-free masonry bench; 
was hoped that the applied precautions would 
minimize any error caused diffusion the 
ingredients after completed centrifugation. 

Dialysis—One beryllium sulfate was 
added ml. aliquots each the natural 
and the artificial sera. Incubations were car- 
ried out 37°C for hours under constant 
magnetic stirring. The resulting suspensions 
were placed into cellophane dialysis bags, and 
dialyzed +1°C hanging them liter 
beakers which were filled with distilled water 
two-thirds their volume, and changed 
daily for six days. The dialyzates were con- 
centrated about volume the hot 
plate prior analysis. 

Analysis for meth- 
ods beryllium analysis were reviewed re- 
cently the present study, two 
these methods were used: the naphtha- 
zarin method Underwood and and 
the spectrographic method Smith, Boyle, 
Fredrick, and Naphthazarin reagent 
was prepared according Toribara and 
The spectrographic procedure 
was simplified and adapted according Smith 
and the spectrophotometric pro- 
cedure, the Bausch Lomb 20” 
colorimeter was used 600 spectrography 
was performed Bausch Lomb dual grat- 
ing emission spectrograph* measurement 
the 3130 beryllium line combination 
with the 2057 aluminum internal standard 
line. The spectrographic plates were developed 
according standard photographic technique, 
and evaluated densitometrically. Details 
the techniques have been discussed 

Analysis for Phosphorus—The classic method 
Fiske and was used. The assay 
based the development blue color 
when phosphomolybdate, formed treating 
the phosphate-containing samples with ammo- 
nium molybdate, reduced with aminonaph- 
acid. 

Analysis for Protein—Analyses were carried 
out according the microdetermination 
Lowry based combined phenol- 
biuret test originally explored and quantitated 
Folin and Color development was 

*Used combination with power source the 


National Spectrographic Laboratories, Inc., Cleveland, 
Ohio. 
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timed, and readings against 
blank were taken exactly minutes after 5.0 
NaOH vol. aqueous sodium tartrate 
after 0.5 “Reagent II” vol. stock solu- 
tiont vols. distilled water) were added 
sample volume 1.0 ml. Protein standards 
tories, Morris Plains, J.) were used rou- 
tinely with each series determinations. 

Blood Pigment Spectrophotometry—Differ- 
ent aliquots freshly drawn venous rat blood 
were added distilled water, experi- 
mental aqueous solutions varying composi- 
tion and osmolarity. Pilot experiments revealed 
that ratio 5.0 blood per milliliter 
solution suitable for the 500-600 spectral 
range; for the 400-500 range, dilution 
0.5 blood per milliliter solution was 
used. The optical densities the resulting 
mixtures were recorded Beckman “DK-2” 
spectrophotometer. 


The Ultracentrifugal Experiment—Table 
shows the analytical results obtained the 
ultracentrifugates; the values are medians 
three separate experiments. 

The beryllium concentrations indicate the 
migration this substance the ultracen- 
trifugal field all samples, showing that none 
the beryllium added the sera remained 
the ionic form. The bulk (or, one case, 
all) the beryllium sedimented toward the 
bottom and accumulated tightly packed 
pellet. This suggests that the specific gravity 
the sedimenting form higher than that 
the medium 1.06). most samples, how- 
ever, accumulation beryllium the top 
fraction also apparent; the effect some- 
what more pronounced the artificial serum, 
and only slightly enhanced with increasing 
beryllium concentration. 

The phosphorus values show only slight 
tendency toward sedimentation under normal 
circumstances, and with beryllium concentra- 
tion no, almost no, phosphorus 
appears the sediment pellet. beryllium 
concentration however, consider- 


milliliters 85% and 100.0 concen- 
trated HCl were added 100.0 and 
water. The mixture was heated electric mantle 
for hours under reflux condenser, and, after cool- 
water was added. The solution was subsequently de- 
colorized with 4-5 drops and diluted with distilled 
water volume 1,000 ml. This stock solution 
stable kept low-actinic bottle the dark. 
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able proportion phosphorus removed from 
the solution ultracentrifugation. There 
significant increase the phosphorus content 
the top fractions comparable the increase 
beryllium those fractions. 

The values protein concentration are not 
changed significantly the presence added 
the pattern distribution almost 
the same the investigated 100-fold range 
beryllium concentration, well the total 
absence beryllium. Any evidence beryl- 
lium-protein association absent, and there 
apparent indication that the protein sedi- 
mentation pattern function beryllium 
concentration. 

The Dialysis Experiment—Two assays were 
made each with natural and artificial sera, 
which beryllium sulfate concentration 
Mol/liter had been added. The results, 
shown Table suggest small, any, dif- 
ference the behavior natural vs. artificial 
sera. small amount beryllium, averaging 
about the total, and amounting only 
few tenths microgram, escaped daily 
from the dialysis bags random pattern 
without discernible time trend. seems 
equilibrium mechanism, continuously re- 
plenishing this small proportion dialyzable 
beryllium, were operative. This mechanism may 
simply the solubility the inorganic pre- 
cipitate which formed during incubation. The 
fact that similar phenomenon was observed 
both the natural and the artificial serum 
samples thoroughly discourages the view that 
the nondialyzable form beryllium this 
experiment proteinate. 

and Anaphylaxis—Since Sterner 
and proposed immunologic phenom- 
ena the pathogenesis berylliosis, several 
were made explain some 
all symptoms this syndrome the basis 
allergic sensitization. has been customary 
attribute the antigenic effect these cases 
beryllium per se; but seems somewhat 
more likely that the true antigen, one exists, 
proteinaceous nature. may represent 
either normal body protein denatured 
altered contact with beryllium, may 
the postulated® beryllium-protein complex 
itself. the concentration such antigen 
should rise above certain threshold value 
the host organism, might induce the for- 
mation antibodies. Repeated contact the 
host with the antigen would then elicit allergic, 
extreme cases, anaphylactoid phenomena. 
experimental method utilizing these prin- 
ciples may provide additional data with respect 
the question beryllium-protein 
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Table Analysis 
Beryllium-Incubated Sera 


Level Top Middle Bottom Sediment 


Concentrations 
0.05 0.05 0.2 


0.1 0.03 0.2 7.2 


Concentrations 


Protein Concentrations 
1.2 


artificial serum; natural serum. 


and thus aid evaluating the problem 
beryllium transport blood. 

Proceeding the basis these postulates, 
blood was obtained from adult 
male rabbit cardiac puncture. From the 
blood, the serum was prepared the cus- 
tomary way and incubated with 1.00 
beryllium oxide for hours under 
constant magnetic stirring. Beryllium oxide 
was chosen this instance because the earlier 
clinical linked this compound somewhat 
more definitely the elicitation the immu- 
nological reaction. Although beryllium oxide 
very insoluble water aqueous solutions, 
would not form, for the same reason, situ 
precipitates tissues, the case with 
soluble beryllium. Therefore, may represent 
form more available surface interaction 
with proteins, especially prolonged contact. 
With respect these considerations, the in- 
cubation time was made longer than the rou- 


Table V—Dialysis Beryllium Sulfate- 
Incubated Sera Against Distilled Water 


Be*++ contents of 


Medium Natural Serum Artificial Serum 
Ist day 0.20 0.55 0.51 0.55 
2nd day 0.78 0.20 0.27 0.22 
day 0.13 0.32 0.19 0.31 
4th day 0.11 0.55 0.14 0.21 
5th day 0.13 0.36 0.12 0.26 
6th day 0.16 0.38 0.19 0.38 
Remained bag 6.33 5.64 7.85 
Total 7.84 8.00 8.71 9.78 
Recovery 87% 89% 97% 109% 
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tine period the ultracentrifugal and dialysis 
experiments. 

The incubated serum was centrifuged 
separate from excess beryllium oxide, and 
the supernatant reinjected into the same rab- 
bit intracutaneously, six 0.5 doses, each 
injection two days apart, six different loca- 
tions the shaven abdominal surface. Un- 
treated serum control rabbit was reinjected 
into this latter rabbit identical amounts and 
identical intervals; third rabbit received 
Ringer’s solution incubated with beryllium 
oxide exactly the test serum. was ex- 
pected that the incubated serum contained 
antigen, allergic sensitization the 
test rabbit might induced, distinct from 
the reaction produced either serum alone 
without contact with beryllium oxide, 
beryllium oxide-incubated Ringer’s solution 
alone, without contact with the serum pro- 
teins. Upon examination the sites injections 
the abdominal skin were found en- 
tirely free the Arthus-phenomenon any 
other kind tuberculin-type allergic reaction 
all cases. larger (3.0 ml) dose the 
incubated serum was then administered intra- 
cardially, four days after the last intracuta- 
neous injection, order elicit the anaphy- 
lactoid reaction. This test, too, was entirely 
negative. 

subsequent experiment, utilizing another 
rabbit, was performed order obtain 
precipitin reaction. The animal was sensitized 
exactly described above; aliquot its 

lood was obtained prior sensitization and 
incubated with beryllium oxide, identically 
the previous experiment. Serum specimens 
obtained after the presumptive sensitization 
were then layered test tube top 
aliquots the incubated serum. visible 
rings precipitins were observed. 

interaction detecting the antigenic property 
the protein involved was, accordingly, un- 
successful both methods. 

Beryllium and the course 
our investigations, attempts prepare 
lium sulfate solution isotonic concentration 
remained unsuccessful. appeared that 
beryllium sulfate solution, brought into con- 
tact with freshly drawn venous 
causes hemolysis any concentration; high 
levels (>0.2 also causes crenation 
the erythrocytes. was observed that the 
color the hematocrit changed from red 
dark brown the blood was contact with 
beryllium, with concomitant disappearance 
the characteristic peaks 412, 535, and 570 
the hemoglobin spectrum (Fig. 1). The 
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100 


range 


range 


400 450 500 550 600 


Fig. spectra venous rat blood. 


obvious inference injury the erythrocyte 
membrane, and subsequent acid hematin for- 
mation caused the acidity the reagent 
(Fig. 2), was apparently challenged the 
surprising observation that the 
saline solution was adjusted with 
added hydrochloric acid (final concentration: 
0.006 that iso-osmolar BeSO, (0.154 
2.7), hemolysis, crenation, browning 
the hematocrit occurred. The effect was thus 
apparently independent pH. Tests with mag- 
nesium sulfate and lithium chloride showed 
normal behavior these reagents isotonic 
media, with without added acid. Accord- 
ingly, the impression was obtained that the 
injurious effect beryllium the rat erythro- 
cytes, and its unsuitability serve iso- 
tonic medium observed these experiments, 
are chemically specific this element. 

subsequent trial with solutions alumi- 
num sulfate, however, showed that the effect 
not specific; the phenomena associated with 
beryllium could exactly duplicated with alu- 
minum sulfate. The latter solutions have 
inherently low pH, without addition extra 
acid, due hydrolysis, similarly beryllium 
sulfate. This showed unequivocally that com- 
mon physical property the hydrolyzed salts 
responsible for the investigated effect, rather 
than any chemical specificity. That property 
evidently the high buffer reserve associated 
with continuing hydrolysis. Acidity produced 
addition hydrochloric acid has such 
reserve, and easily overcome the buffer- 
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Fig. 2—Electromeiric titration beryllium sulfate. 


ing capacity plasma; case hydrolyzed 
salts, the hydrogen ions neutralized plasma 
buffers are constantly replenished shifting 
ion equilibrium. The buffering capacity 
plasma becomes exhausted and cannot exert 
protective effect the erythrocyte membrane. 

The obstacle associated with the preparation 
isotonic beryllium sulfate solution must 
therefore considered fundamental. This 
property beryllium shared aluminum, 
but not sodium, lithium, magnesium. 


Discussion 


The results presented here are generally 
agreement with the dialysis studies Feldman, 
Havill, and These investigators re- 
ported that the nondiffusible part beryllium 
serum present the orthophosphate; the 
diffusible part was found complexed 
mainly with citrate anions. The formation 
noncolloidal beryllium 
phosphate confirmed our ultracentrifugal 
experiments. Our results show that this form 
has density greater than 1.06, and its precipi- 
tation negligible under beryllium concen- 
tration Mol/liter. That precipitate, 
however, only one fraction the total serum 
beryllium. 

Under our experimental conditions, the 
serum beryllium was separable into two dis- 
tinct fractions; the second fraction, fairly inde- 
pendent amount the beryllium concentra- 
tion, migrated upward the ultracentrifugal 
field. Remarkable the more pronounced tend- 
ency beryllium manifest this upward 
migration the artificial serum samples. How- 
ever, not likely that the absence pro- 
tein the presence glycerol responsible 
for this difference. order produce per- 
fect adjustment viscosity the artificial 
serum, small discrepancy specific gravities 
(1.04 vs. 1.06) had tolerated. would 
seem therefore that the upward migrating form 
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beryllium possesses density about 1.04 
very slightly less. This could account for 
the less pronounced, occasionally absent, 
flotation effect beryllium the natural 
serum samples. 

While the increased beryllium concentration 
the bottom and the sediment fractions 
matched comparable increase phos- 
phorus concentration, implying the formation 
beryllium phosphate, the identity the 
anion associated with the upward-migrating 
fraction beryllium not immediately evi- 
dent from our results. Our experimental 
evidence showed only that phosphate 
proteinate not involved. Inasmuch the 
artificial medium did not contain any organic 
acids, the formation citrate these sam- 
ples also excluded. Since beryllium hydrox- 
ide has slightly higher than the 
seems that the hydroxide 
the most probable form upward-migrating 
beryllium. Its accumulation especially pro- 
nounced high concentrations, where the 
soluble phosphate the medium already 
exhausted (Table IV). 

The protein sedimentation pattern remained 
essentially unchanged all samples, irrespec- 
tive the fact that the beryllium concentra- 
tion ranged from 10° This certainly 
indicates that proteinate formation cannot 
major factor the transport beryllium 
the blood. The formation protein-beryl- 
lium complex very minute concentrations 
not necessarily disproved. The importance 
governing parameter should here 
emphasized. The studies showed 
that definite, albeit reversible, binding beryl- 
lium bovine serum albumin 
between 3.5 and 5.0. This range, however, 
demonstrated that, beryllium allowed 
overwhelm the buffer defense plasma, 
hemolysis occurs. The high acute toxicity 
soluble may conceivably con- 
nected with this phenomenon. 
hemolytic property shared with soluble alu- 
minum, which otherwise void known toxic 
properties, may interesting compare 
the acute and chronic effects the two agents 
the lungs following inhalation. Such studies 
are now progress our 

Our immunological evidence, while itself 
not conclusive, consistent with the view that 
beryllium does not react with serum proteins 
physiologic conditions and buffering 
capacity. While was recognized that the rab- 
bit may not good choice for the induc- 
tion hypersensitivity the guinea pig, 
considerations pertaining the size the 
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obtainable blood specimen for incubation re- 
quired the use larger animal. Recently, 
reported successful sensitization 
rabbits atmospheric gases attached egg 
and milk proteins. 

the solubization beryllium, the role 
complexing anions such citrate may not 
essential previously supposed. our 
dialysis experiment, comparable amounts 
beryllium were diffusible both natural and 
artificial sera; the latter contained organic 
acids. seems probable that precipitation 
the colloidal forms beryllium phosphate and 
beryllium hydroxide favored when their 
concentrations are low; these colloidal forms 
may have considerably 
that the classical values based crystalline 

the basis these investigations, our 
concept the humoral transport beryllium 
follows: 

soluble beryllium enters the mammalian 
organism any parenteral route, immediate 
precipitation beryllium orthophosphate takes 
place situ. Most this precipitate remains 
colloidally dispersed the beryllium concen- 
tration below about Mol; that level, 
the precipitate flocculates with density 
more than 1.06. minor portion beryllium 
becomes precipitated the hydroxide; the 
amount increases sharply when plasma beryl- 
lium attains concentration high enough 
exhaust all plasma phosphate. This precipitate 
very light (density about 1.04) and more 
soluble than the orthophosphate. The colloidal 
precipitates are dynamic equilibrium with 
any noncolloidal deposit formed situ, well 
with traces the ionic portion; the “bio- 
logical the element certain 
organ dependent the relative amounts 
the three forms. circulating blood 
lymph, the colloidal part 
ponderant. Significant reaction with plasma 
protein does not occur biological conditions, 
and results concerning complexes obtained 
vitro low are not applicable the 
interpretation the biologic transport 
beryllium. 


Summary 


Ultracentrifugal, dialysis, and immunological 
techniques were utilized investigate the state 
beryllium body fluids. all these 
experiments, serum specimens were incubated 
with either beryllium oxide, beryllium sul- 
fate, physiologic and temperature. 
the vitro study, properly buffered 20% 
aqueous glycerol solution served protein- 
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free control medium. During attempt 
prepare beryllium sulfate solutions isotonic 
concentration, was learned that such solu- 
tion cannot obtained because the low 
and high buffer reserve the hydrolyzed salt. 

The immunological study, evaluated the 
allergic and anaphylactoid reaction well 
the precipitin reaction, failed show the 
development antigenic property the 
beryllium-incubated sera. The results were 
consistent with the assumption that sig- 
nificant extracellular beryllium-protein inter- 
action takes place vivo. The dialysis experi- 
ment, likewise, demonstrated that presence 
absence protein the medium has effect 
the diffusion rate added beryllium 
concentration level Mol/liter. The ultra- 
centrifugal experiment, addition corrob- 
orating these results means demonstrating 
identical sedimentation patterns protein 
widely different beryllium concentrations 
Mol/liter), well the total absence 
beryllium, also showed that the added beryl- 
lium separable into least two distinct 
fractions. Both possessed well-defined migration 
rates the ultracentrifugal field, indicating 
that ionic beryllium excess 0.01 »M/ml 
was longer present. form having den- 
sity greater than 1.06 appeared the ortho- 
phosphate. Another form, having density 
about 1.04, seemed the hydroxide. The 
amount this latter precipitate was minute 
long total Be++ concentration did not 
exceed Mol. association beryllium 
with the serum proteins was not demonstrated. 

These results suggest that precipitation 
orthophosphate and hydroxide the form 
existence, and mode transport, beryllium 
body fluids, including blood, and, presum- 
ably, lymph, and the interstitial juices pul- 
monary tissue. 
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Study Prolonged Absenteeism Industry 


Phillips, M.D., Weirton, Va. 


THREE-YEAR study absenteeism Weir- 
ton Steel Company has been concluded 
the medical department with some significant 
results. The study was initiated the in- 
surance department when the Sick and Acci- 
dent Insurance Fund became seriously depleted 
from monthly deficits over period several 
years. The medical department was asked 
examine some the claimants determine 
whether they were actually ill and entitled 
benefits, give advice and help those who 
were ill speed their recovery, and identify 
factors responsible for the high insurance costs. 
The following criteria were used the In- 
surance Department selecting employees 
examined when absent from work due 
sickness injury: 

subjective symptom recorded the 
nosis.” 

disability which seemed prolonged 
beyond the usual period for that illness. 

claim not submitted within reasonable 
time. 

employee’s absence from his residence. 

certification which indicated extended 
period disability prior the date first 
treatment. 

certification which did not appear 
absolute and clear cut. 

certification which indicated the employee 
might have returned work, though did 
not so. 

prolonged illness employee whose 
physician was known than leni- 
ent.” 

illness employee who had had prior 
illness troublesome nature. 

10. Anadvisement from the medical department. 


Causing Prolonged Absenteeism 
Selected these criteria, 130 persons were 

interviewed the Medical Department, almost 

all the author personally.* each case, 


Submitted for publication Oct. 1960. 

Dr. Phillips Assistant Director Medical Serv- 
ices, Weirton Steel Company. 

*During this period, the average regular emplcy- 
ment the Weirton Steel Company was about 13,500 
persons. 
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effort was made determine the basic disease 
problem present. Secondary factors were also 
identified possible. Table depicts the pri- 
mary diagnoses analyzed. 

was determined that psychiatric illness 
was the principal reason for the absence 
persons, 61% those examined. Emotional 
disturbance was paramount cause illness, 
and any related organic manifestations were 
minor role. The majority these people 
were not psychotic, but individuals who meet 
their problems adaptation life our 
society poorly and develop multiple somatic 
symptoms. They will elaborated later. 

the psychiatric group have also included 
malingerers employees who were collect- 
ing sick benefits although obviously not ill. This 
number may considerably larger. 
effort avoid such diagnosis, most state- 
ments made the employee were accepted 
accurate medical history. was also recog- 
nized that somatic symptoms can develop 
result unconscious mechanisms some 
persons who thereby receive financial benefit 
(psychodynamically referred secondary 
gain). Those labeled malingerers were not 
this type. The remainder the psychiatric 


Table Causing Prolonged 
Absenteeism Among 130 Selected Employees 


Primary 


Diagnosis Number Percent 
Psychiatric illness 
Neurosis 
Malingering 
Schizophrenia 
Alcoholism 
diagnosis 
Depression 
Sociopathy 
Cerebral deterioration 
Duodenal ulcer and anxiety 3.7 
Pulmonary insufficiency 
Arteriosclerotic heart disease 5.4 
Low back Syndrome 3.7 
nephritis 1.5 
Single diagnosis 
Total 100 
575 


group made mostly psychotic persons. 
Listed next group five persons with 
duodenal ulcer who are felt have very strong 
emotional components their illnesses, but 
for completeness are listed separately. They 
probably belong with the psychiatric group. 
The second largest category, which repre- 
sents considerable drop numerically from the 
psychiatric one, composed men with 
pulmonary insufficiency from chronic bronchi- 
tis and pulmonary emphysema. felt that 
the finding reflects the importance this long- 
neglected disease entity increasing cause 
disability. Seven persons had arteriosclerotic 
heart disease, five had various low back syn- 
dromes definite organic nature, and two 
were ill with chronic glomerulonephritis. 
others (22 persons) had separate, single diag- 
noses reason for their prolonged illness. 


Statistical Factors Related Absenteeism 

The relationship age, years employment, 
and sex the absenteeism employees 
analyzed the next tables. Thirty-two (24%) 
those interviewed were the female sex, 
despite employment rate only female 
employees. One also noted that these female 
employees are rather young, very recent 
employment, and almost exclusively psychiatric 
problems including malingerers. must 
pointed out here that the female employees 
group are young age and little seniority. 
There company rule prohibiting continued 
employment after marriage (unless hardship 
case), and some those investigated and inter- 
viewed had attempted draw sick and accident 
benefits after they were married, recognized 
abuse the insurance plan. 

Among the males (Tables the 
importance age and length employment 
less readily weighed. observed, however, 
that the number young men with extended 
periods illness unexpectedly high, and, 
moreover, that they comprise more the 
psychiatric disorders than those the older 
age group with more years employment. 

concluded from these data that among 
employees interviewed there was inappro- 
priate number females and younger persons 
with extended absences. Moreover, psychiatric 
disease was the principal form illness among 
them. 


Personality Traits Related Absenteeism 
The large number mentally and emotion- 
ally ill persons who are responsible for 
much the absenteeism masquerade, 
were, under variety organic diagnoses. 
Frequent among these are peptic ulcer, hemor- 
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Table Disease Age Groups 
Among Female Employees 


Number Psychiatric Percent 


Age Examined Disease of Total 
20-29 
100 
40-49 
50-59 

Totals 


Table Disease Length 
Service Among Female Employees 


Years Number Psychiatric Percent 
of Service Examined Disease of Total 
1-5 
6-10 100 
11-15 100 
16-20 

Total 


Table Disease Age Group 
Among Male Employees 


Number Psychiatric Percent 


Age Examined D'sease of Total 
20-29 
30-39 
40-49 
50-59 

Total 


Table Disease Length 
Service Among Male Employees 


Years Number Psvchiatric Percent 


of Service Examined Disease of Total 
1-5 
6-10 
11-15 
16-20 
Total 


rhoids, malnutrition, Méniére’s syndrome, back 
strain, chronic bronchitis, hypothyroidism, in- 
fluenza, and colitis. Neurasthenia, nervous ex- 
haustion, and nervous stomach are few other 
“diagnoses” often reported the medical 
attendants. But discerning interview will 
readily disclose that the prolonged absences 
such employees are not really due any 
these diseases. What becomes evident the 
interviewer are certain types psychiatric 
patterns. 

Many these people are best characterized 
inadequate personalities. They are deficient 
intellect, and often they are unkempt 
appearance, with poor body and dental hygiene. 
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They are, addition, sad- 


dled with anxieties and 100 
poor ego development. Un- 
able cope with the 


problems day-to-day 
living, they take refuge 
illness, schizophrenia, 


pendency. Their economic 
and other troubles 
often made worse their 
inability work, but de- 
spite this they are unable 
“get going.” They tend 


migrate the non- 

medical healers and the 
among the 
medical community, avoid- 
ing were, the means 

Others have emotional 
conflicts arising from un- 
happy and insecure child- 
hoods where parent was 
missing through divorce death. They have 
long history illness back through adoles- 
cence and childhood. Statements often made 
them are, “Some days just don’t feel 
“My stomach killing never seem 
find out what the matter with me.” 

Another type the sociopath. can 
identified history repeated injuries, 
both and off the job, and antisocial acts 
dating from childhood—fighting, motorcycle 
riding, vandalism—all arising from impulsive 
aggressive behavior self-destructive im- 
pulses. Frequently comes from 
home, has left school impulsively, 
divorced. 

Finally there are the persons who after care- 
ful consideration must challenged malin- 
gerers. They often time their with 
period contemplated lay off, spring planting 
harvest time, during cold weather for 
trip warmer climate. Frequently they have 
business the side, another member 
the family employed. 


10 


Results Interview and Examination 

Table shows what happened this group 
persons after they were called and seen 
the medical department. 

may seen that about 30% the em- 
ployees returned work within one week. 
This surprising when one considers that 
most them had been absent from work for 
many weeks months. Figure depicts 
graphically the chronologic 
tween the interview and the return work 
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Employees 


DAYS 


Time After Interview 


Fig. 1—Chronological relationship between interview and return work. 


the employees who did return. 
shown cumulative percentage, and the slope 
the curve quite sharp the period 
time closely following the interview; fact, 
the percentile about days. The con- 
nection between the interview and this devel- 
opment seems evident, but harder 
evaluate for those returning after one week’s 
time had elapsed. 

should like call attention the fact that 
some sort definitive disposition was made 
for another 30% these persons. About 15% 
were found have illnesses such severity 
that return work the future would not 
practical, and they were given permanent 


Table VI—Results Interview and 
Examination Among 130 Selected Employees 


Result Number Percent 
Returned Work 
Immediately (within hours) 
Within 1-2 weeks 
Within 2-4 weeks 8.4 
Retired disability 14.6 
for work here 14.6 
Voluntary retirement 0.7 
Still absent, ill 
Status not certain 1.5 
Denied sick benefits for trip Arizona 
Died* 0.7 
Totals 


*Died renal failure from glomerulonephritis one 
month after interview. 
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and total disability pensions the termination 
their sick and accident benefits. Efforts were 
made the medical department and insurance 
department aid them qualifying for social 
security payments under the provisions amend- 
ing the law allow disabled persons receive 
payments even though not yet years old. 
The other 15% were considered neither 
physically nor emotionally suitable for carry- 
ing out the types work available them 
the industry, nor was considered that 
treatment and other measures would result 
appreciable change their problem. Accord- 
ingly, they were released from employment. 
Also included this group are few persons 
who were considered well enough return 
work but who did not so, and few female 
employees who were found married. 

felt that the program benefit 

the employee the following ways: 

helps evaluate his illness and general 
health. 

encourages him seek and follow 
through with treatment this not 
being done. 

helps secure aid for himself his 
family through public agencies this 
necessary. 


clarifies any problems within the in- 
surance program the company. 

helps plan any needed work readjust- 
ments early. 

encourages him return work when 
able to. 


Summary 


The role medical department one 
aspect the sick and accident insurance pro- 
gram has been described which interview 
and examination selected individuals was 
carried out. 

was found that this group was weighted 
heavily with females, young persons, and re- 
cently employed personnel. 

Psychiatric and not physical illness was the 
principal reason for their absence from work. 

The program unexpectedly 
proved effective returning substantial num- 
ber employees work. also was instru- 
mental the definitive disposition others. 
felt have been considerable help the 
employee himself several ways. 

The over-all effect reducing insurance costs 
was considerable. 

(The author’s address 3624 Riverside 
Drive, Weirton, Va.) 
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THE UNIVERSITY CINCINNATI 
offers 


GRADUATE FELLOWSHIPS INDUSTRIAL MEDICINE 


The Institute Industrial Health the University Cincinnati’s College 
Medicine offers Fellowships for graduates approved medical schools who 
have completed least one year internship. 

The three-year program leading the degree Doctor Industrial Medicine 
satisfies the requirements for certification Occupational Medicine the 
American Board Preventive Medicine. Two years are devoted intensive 
and clinical study the field Industrial Medicine. third year 
spent residency industrial medical department some comparable 
organization. Didactic and practical instruction provided all phases 
environmental and industrial health. 

Stipends for the first two years vary from $3,000 $4,000 depending upon 
marital status. the final residency year, the Fellow compensated the 
organization which completing his training. 

Two other programs study are offered qualified applicants. one-year 
course available applicants who wish become candidates for the degree 
Master Science. addition, three-year academic program, leading the 
degree Doctor Science, available those applicants who wish pursue 
careers teaching and research. number Fellowship stipends are available 
candidates these programs also. 

Requests for additional information should addressed to: Secretary, Institute 
Industrial Health, College Medicine, Eden and Bethesda Avenues, Cincinnati 
19, Ohio. 
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Evaluation the Whole Man 


Jean Spencer Felton, M.D., Los Angeles, Calif. 


THIS point time when schismatic devel- 
opments are creating new and more finite 
specialties science, might appear some- 
what quaint direct attention the holism 
and molecular biology, and the deepening 
our genetic knowledge through the study 
DNA, suggestion return appraisal 
the totality patient conceivably could 
deemed heterodoxy. 

perform well professional under- 
taking occupational health, necessary 
revitalize the concept the whole man. 
Any effort, the medicine work and indus- 
try, subdivide the employee-patient into 
spheres specialty interest will result only 
partially known, partially understood, and, 
sense, prealienated person. Contributions 
the social sciences have demonstrated 
the fallacy intentional accidental neglect 
considering all the ecologic factors influ- 
encing man his illness. The recording 
clinical history and the completion physi- 
cal examination without appropriate inquiry 
into the emotional, social, occupational, and 
spiritual drama going the patient’s life 
comparable executing delicate arche- 
ologic search with gigantic earth-moving equip- 
ment. Not only would significant artifacts 
covered but also irrevocably broken during 
such blind onslaught. 


Who Concerned the Concept Holism? 


Occupational health activity represent- 
ing the joining skills several practitioners, 
each functioning creditably his area indus- 
trial hygiene, nursing, medicine, environmental 
health, safety, epidemiology. The adequacy 
the job done each these team members 
measured different criteria. Did the pa- 
tient get well? Was motivated into action 
the counseling? Did the plant manager 

Presented the Fourth Annual Western Industrial 
Health Conference, San Francisco, Calif. Oct. 1960. 


Dr. Felton Professor Occupational Health, Uni- 
versity California, Los Angeles. 
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approve new exhaust ventilation system? 
Were the findings the statistician followed 
for Were available pro- 
tective devices used potentially hazardous 
activities 


Each effort concerns the relationship one 


the health group with person the plant, 
whose role might that patient execu- 
tive and who contributes his own welfare 
that others because the better under- 
nurse, hygienist. essence, all are con- 
cerned with this holistic approach the 
worker, and positive results will accrue 
occupational health until its acceptance the 
medical team. 


Psychophysiologic Relationships 

Medical students for quarter century 
now have had good comprehension “psycho- 
somatic” medicine. Teaching the behavioral 
sciences has been introduced the first year 
numerous schools, and the early assignment 
student family for which serves 
counselor has underscored the interplay 
among those factors other than microorganisms 
which can produce illness. our own medical 
school, teaching conferences preventive medi- 
cine are held with senior students, wherein 
these elements impact are reviewed length 
the study patients whose problems are 
broader than their physical findings. 

spite these curricular goings on, 
have many physicians and nurses indus- 


not see the patient for the lesion, and who 
thus miss many the items significance 
which retard the patient’s progress. not 
the intention belabor this point without 


vivifying with examples real-life blood, 


sweat, and tears. One must emphasize the fact, 
though, that difficulties are created patients, 


The mechanism denial, which some- 


times patient’s only defense against anxiety, 
precludes even the knowledgeable physician 
nurse from painting the full diagnostic canvas. 
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the patient motivated inadequately, 
might not share crucial etiologic data with the 
practitioner, and the understanding the total 
person will not progress beyond surmise. De- 
ducing possible etiology 
symptoms, and confronting the patient with 
the true nature his problem, the most 
delicate therapeutic tasks. 


Commissions and Omissions 


paraphrase, one cannot tell the program 
without the players; hence, here are some who 
have suited and have played have been 
played badly: 

EXAMPLE 1.—A mechanic’s helper was 
viewed plant medical department potential 
claimant. being employed, had informed his 
foreman that could not work heights. Even 
with this knowledge, was assigned point 
high ladder below the wing aircraft un- 
dergoing modification. fell, striking his head. 
The patient, spite negative findings exami- 
nation several highly qualified physicians, could 
not work. quiet review session with this man, 
was learned from his employment application 
that was classified during World War II. 
When asked the reason for this, stated that 
believed this was result his inability read 
and write. His ego strength was being diluted fur- 
ther his 9-year-old son who was now surpassing 
him literacy. The cue was picked up, and the 
patient was enrolled adult education class 
the local high school. learned read and write, 
returned work within three days the in- 
terview, filed claim against the company, and 
performed well subsequent weeks. 

Moral.—Identify the weaknesses well the 
strengths, and use all modalities therapy. 

Tactic.—Diversionary. 

EXAMPLE 2.—A 46-year-old crate-maker had had 
appendectomy four weeks prior his dispensary 
visit and had declared himself unable work be- 
cause persistent right-lower-quadrant pain. He, 
just the patient Example #1, had been ex- 
amined several surgical specialists and declared 
physically fit return work. The present physi- 
cian examined him carefully after assuring himself 
and the patient that understood the symptoms 
well. The healed incisional scar was slightly tender 
superficially, but otherwise significant findings 
were encountered the right lower quadrant. 
Knowledge his home life was sought, and was 
learned that his 10-year-old son was doing poorly 
and that his wife had left him and had 
been seen with several other men. She had begun 
legal action gain possession their home, his 
mother-in-law had derogated him conversations 
with his friends, and was, understate it, de- 
pressed. Efforts were made reach the man’s wife 
for counseling therapy, through casework 
agency and through their minister. This patient 
returned work the morning following the initial 
interview. was reassured about the operative 
site, was given supportive heat the scar for four 
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mornings only, and was seen semimonthly for follow- 
reviews his home situation during the next 
month. 

Moral.—Seek other possible etiologic factors when 
healed lesion, negative examination, continues 
cause pain. 

Tactic.—Replacement. Use social casework 
place nonresponsive medical care, but not 
eliminate all medical treatment immediately. 

EXAMPLE 3.—A 35-year-old carpenter developed 
pain the lumbar area with progressive stiffness 
the back and lower extremities and inability 
walk. Sympathizing, well-wishing co-workers built 
special chair which could sit and work. Ex- 
amination findings for protruded intervertebral disk 
were inconclusive. Consultation with two neuro- 
surgeons and one orthopedic surgeon produced 
consensus insufficient indications for explora- 
tory operation. Material resulting from psycho- 
logic testing and interview pointed the “need” 
for surgical intervention. With great hesitation, 
this point the patient’s downgrade course 
when walking was almost impossible, the ortho- 
pedist agreed explore and did laminectomy. 
The disks seen were normal, and the wound was 
closed. had uneventful recovery and left 
the hospital within week, fully ambulatory, and 
returned his job 100% capacity after another 
seven days. What was the reason suggested 
the consulting psychologist? His mother, when 
the same age he, had had 
surgery, and was invalided bed the rest her 
life. This the patient did not wish. 

all diagnostic information. 

Tactic—Action, forceful and supportive. 

EXAMPLE 4.—A assembler reported 
that had struck his leg the sharp corner 
metal conveyor system. The resulting contusion 
healed within few days, but the complaint regard- 
ing discomfort the site remained high pitch 
and great intensity. Further, was adamant 
refusing return work. interview, the pa- 
tient was asked about his job, its components, and 
his satisfaction with it. The job consisted his 
being given make-up list items for placement 
tray, which was then sent down the roller- 
conveyor the packaging department. His work 
had been good day before his injury. 
further search. was learned that could 
not read, fact which had escaped nearly everyone 
the plant. friend his the next point 
the line would read his lists for him, and thus 
was able function assembler. His friend 
became ill, and with his reader gone, the patient 
panicked for fear his foreman would learn his 
inability decipher the lists. His “injury” allowed 
him remain off work until his co-worker returned. 
With this knowledge, and with the cooperation 
the foreman, was reassigned satisfying job 
where reading skills were required. 

Moral—Seek occupational factors which might 
influence the status health. 

Tactic—Utilization skills place termina- 
tion employment. 

This quartet tales from the factory woods 
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points some the important factors which, 
undiscovered, can continue prolong 
illness without the therapist’s knowledge 
their operation. 

frequent concomitant, the physician 
nurse will blame the patient for being difficult 
for failing recover and soon will develop 
dislike for the employee, for did not behave 
did all other patients and get well according 
preunderstood protocol. When the causally 
related aspects are not known, the professional 
person attendance becomes frustrated and, 
not knowing what do, labels the patient 
neurotic,” chronic,” crock,” and 
finds himself utterly unable treat the person 
all adequately. When anger appears, reason 
leaves, and the relationship can impaired for 
all time. The patient, turn, will elsewhere 
for satisfaction, and this could attor- 
ney, union steward, nonallopathic practi- 
tioner, charlatan. His rapport with the 
medical department lost, and interactions 
the future will characterized difficulty. 
Other undesirable end-products are loss self- 
esteem both the patient and the health-team 
member, lawsuits, unemployment, creation 
unnecessary reputation troublemaker,” 
production loss, additional recruitment 
workers, and costly training the replace- 
ment. Evaluating the whole man results not 
only better medicine but prolonged em- 
ployment for the worker and continuity 
production for the company. 


What Evaluation the Whole Man? 


The whole man who stands behind the 
chief complaint, the present illness, the physi- 
cal examination, the impression, the treatment, 
and the disposition. The backdrop behind the 
patient the collection experiences, mem- 
ories, impressions, attitudes, and values result- 
ing from all the variables found his life. 
These are his culture, his period history, 
his origin, his education, his mobilizable de- 
fenses against stress, his religious beliefs, his 
functional capacity, his family role, his com- 
munity role, his hobbies, his aspirations and 
drives, his job status and its place the voca- 
tional hierarchy, his inner resources, his com- 
passion, and his ability give and receive 
affection—all these are facets the whole man. 

view the broad differences the origin 
and nurturing workers and their skills, 
not foolish believe that one can under- 
stand employee-to-be, worker-patient, 
without seeing deeply into these areas influ- 
ence? “But,” one will ask, “how about 
doing this? Isn’t this meddling prying?” 
No, isn’t. The only persons known the 
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writer who look upon speak this process 
meddling prying are the practitioners 
who are unskilled interviewing, the em- 
ployees who have not had the opportunity 
reviewing their problems with professionals 
interested bringing about self-understanding. 

Evaluation this broad manner 
obtainment, recording, analysis, and use all 
factors which could bear causal relationship 
person’s illness. These factors include his 
related history, the findings physical exam- 
ination, the emotional elements his life 
his life pattern (primarily the manner which 
deals with other people), the social factors 
encountered his relationships with his par- 
ents, his spouse, and his children and his 
role the community, and certain spiritual 
factors which beyond his church affiliation 
and activity his own personal philosophy 
life. Added these are certain data derived 
from his vocational experiences—the elements 
initial choice occupation, the sense 
purpose and fulfillment finds his work, 
the need for geographic mobility his job, 
the desire work alone with group, the 
necessity creating with hands with ideas, 
the relationship work recreation, and 
on, include all the aspects thought significant 
sociologists and psychologists. 

learn these influences, necessary 
that the physican nurse sufficiently work 
through his own problems personality de- 
fects that he, his interviewing, can re- 
main interested, objective, empathic, and non- 
judgmental. There must knowledge the 
techniques interviewing that patient 
will discuss freely the items his social and 
lives which relate much his 
getting well data regarding the appear- 
ance the injury. one comfortable seek- 
ing information from patient regarding his 
legs, regarding his sexual relationships, 
his use alcoholic beverages? Frequently, 
presenting case history, medical student 
will reply instructor’s question, 
didn’t pursue that.” Then discussion ensues 
point out that sensitive historical data often 
are not “pursued” only because the interviewer 
uncomfortable inexperienced doing so. 
was not matter saving time wanting 
learn more other areas—it was merely 
that the student knew that, were difficulties 
arise the interrogation sessions, might 
not able extricate himself. patient wants 
unload his concerns and eager find some- 
one sufficiently interested that this can 
done. weary being treated the cold, 
hurried, apparently disinterested person, who 
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manifests concern him human being. 
wants desperately encounter that par- 
ticular helping person who will listen and with 
whom can share his problems. 

the interviewer warm, outgoing, 
attentive, and takes his time approaching 
those areas feeling most troublesome the 
patient, there should little difficulty all 
having the patient verbalize those feelings 
closest him. This will the inter- 
viewer looks the patient and not another 
point the room; the interviewer does not 
check his watch every few minutes; the inter- 
viewer does not give evidence restlessness 
tapping his fingers the desk, swing- 
ing his leg, rocking his chair, 
tapping his heel, manipulating pencil 
ruler. There will free discussion the 
interviewer does not laugh those points 
which are embarrassing the patient which 
show chinks the patient’s judgment 
sense discrimination. there are sudden 
tears, there should box tissues readily 
available and not embarrassed deprecations 
the emotional release. patient will share those 
things closest him, the climate such 
that can expect that everything being done 
for him and with him and not him. The 
writer has experienced many situations when, 
demonstration interview setting, teach- 
ing conference, with panel before 
fessional society meeting, the person being 
asked questions about himself offered psycho- 
logic material which thought would never 
disclose. But this did, and comfortably so, 
and felt better its conclusion for having 
done so. 

substance, evaluation consists seek- 
ing much information about the patient 
possible, through examination interview, 
which can shed light the predisposition to, 
precipitation of, the perpetuation his 
illness. 


The Seeking Evaluative Data 


seems indicated, before discussing the 
additional obtainment and use evaluation 
data, that one look some more representative 
situations with reference their background 
explanations. 

PROBLEM 1.—Why did 32-year-old custodian 
have recurring acute rheumatoid arthritis every few 
months? Further, why, spite his financial and 
intellectual inability support family, did 
persist having another child every nine months 
so? Reason: Repeated interviews revealed that, 
possibly because old rivalry situations, had 
outdo his father, who had eight children. With the 
birth the patient’s ninth offspring, had 
more. 
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PROBLEM 2.—Why did 28-year-old chemical 
engineer experience for the first time acute 
epidermophytid reaction his hands which neces- 
sitated extensive dermatologic care, daily medica- 
tions, and redressings and which failed clear 
spite the strict compliance with therapeutic 
recommendations? Reason: The dermatitis ap- 
peared when co-worker was promoted section 
chief, promotion believed the patient 
wrong and actually thought coming him. The 
co-worker had been identified brother figure, 
the promotion relighting old sibling difficulties. 
With understanding, the skin returned its nor- 
mal state. 

PROBLEM 3.—Why did 24-year-old technician 
experience recurring lacerations, puncture wounds, 
and abrasions his fingers over period two 
years? Reason: developed through repeated dis- 
cussions, being diabetic and love with 
charming young girl, was concerned over marriage 
which felt should not enter into for fear 
rearing diabetic children. 

PROBLEM 4.—Why did 28-year-old attractive 
and efficient stenographer, when presented with 
fully developed family pattern malignant growths 
among near and distant relatives, equivalent 
statistical forecast her becoming similarly ill, 
refuse have any repeated physical laboratory 
examinations? Reason: Not known. Denial 
ness? Wish for self-destruction? 

each these instances, there were clinical 
manifestations underlying emotional and 
interpersonal difficulties. the somatic ap- 
proach solely were followed therapy, 
the cause the persistence these difficulties 
would not disclosed. The point empha- 
sized this comprehensive approach, particu- 
larly the diagnostic, therapeutic, and sup- 
portive activities with patients who have sus- 
tained occupational injuries, that much 
more helpful find out why traumatic event 
might have taken place than how occurred. 
Yet, the recording all the background 
information connected with injury, ex- 
pend far too much effort acquiring knowl- 
edge the events the injury-producing 
accident without learning (a) the events 
the patient’s life the week, day, hour pre- 
ceding the accident, (b) his mood coming 
work that day, (c) his general health that 
day, (d) his belief the cause the injury, 
(e) the status his family, (f) any anxieties 
which appeared recently, any possible simi- 
larity between this injury and others had 
sustained, (h) any resemblance injuries in- 
curred his parents, siblings, family, (i) 
any significance the month, day the week, 
the hour the trauma, (j) any impor- 
tance the particular site the injury. 

Were one rely more upon the answers 
these kinds questions than upon the replies 
were you when this happened?” 
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“What were you doing when this happened?” 
“Who witnessed this much more 
revealing set data would produced. The 
special reward this approach found 
the application the information the 
prevention further injuries. When the influ- 
encing aspects employee’s life are known, 
can worked with through talks dis- 
cussions—more formally and needlessly termed 
gain insight into these acci- 
dent-producing states feeling, thought, mood, 
and behavior. Pointing the need for this 
concept comprehensive medicine the better 
understanding patients, has 
reminded that, “The concept comprehen- 
sive medicine begins with the viewpoint that 
all things life interact, that disease does not 
occur isolation and cannot understood 
when removed from the content the situation 
which This point clarified fur- 
ther Plummer and Hinkle? who, their 
study sickness absenteeism, felt that, 
great hazard reaching medical opinion 
consider each cold, headache, fatigue state, 
gastrointestinal upset separately and inde- 
pendently and not appreciate that part 
chronic and repetitive disease having 
with the reactions the particular person 
situations and stress life.” 

patient-employee, when seen the indus- 
trial dispensary the office the consult- 
ing surgeon, can viewed the possessor 
single clinical entity unrelated the life 
events which experiences every day, day 
after day, continuum. 

The application this orientation does not 
ease when the first visit two has been com- 
pleted but remains operational for the dura- 
tion the patient’s illness injury. The 
progress made the body’s reparative proc- 
esses can influenced the effect the injury 
has had the patient’s family, the prompt- 
ness with which supportive disability payments 
are made, the discomfiture resulting from 
visits the hospital physician’s office, 
the temporary loss the traditional role 
the male who leaves for work every day and 
now home, the patient’s ability 
inability follow instructions, his de- 
pressed threshold for discomfiture, and 
host factors both anticipated and unexpected. 
There must constant feelers the status 
the employee’s situation home, work, 
the community subsequent his injury. 
follow-up must consist more than the 
usual question are you?” and the treat- 
ment indicated for that day, with the frequent 
disinclination place full faith the patient’s 
reply. 
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new anxieties arise during the course 
the condition, some the earlier exploratory 
questions must placed once again deter- 
mine what environmental changes have taken 
place produce these new feelings. Labile 
emotional states are, one ever can assume 
that person’s response his injury will 
unvarying that the effect his environment 
will remain unaltered during the convalescence. 

When dealing with industrial workers who 
work primarily with their hands unskilled, 
semiskilled, even skilled jobs, must 
recalled that, view the suddenness 
changes company missions, the quick 
cancellations defense contracts because 
obsolescence methodology product, and 
the rapid substitution automated processes 
for manual systems, worker away from his 
job worried and anxious. Will his job 
there few weeks from now when able 
return? Will his wages the same? Will 
moved another department where 
will have establish new relationships? Will 
transferred new plant? Will his 
worth continue realized? These are ques- 
tions which plague person whose illness 
injury has caused his being away from his 
accustomed work site. has heard rumors 
employees who have been kept only dur- 
ing the period the illness and then find their 
employment terminated return work. 
knows managerial personnel who believe 
that any person who sick has been involved 
accident is, his definition, slacker 
constant communication two parallel lines 
between the physician and the patient—one, 
regarding the clinical progress making, 
and the second, the maintenance his job, 
with change affecting him—the patient will 
well and will recover the expected length 
time. Everyone needs these two elements 
security; the assurance that the rate heal- 
ing matches that past medical experience 
for comparable conditions, and that there has 
been influence his job because the en- 
forced illness-absence. The practitioner who 
mechanically oriented” only will render the 
employee disservice and will find unusual 
prolongation the rehabilitation time for 
which, his short-dimensioned system view- 
ing patients, will blame the patient, fur- 
ther adding worry the already distraught 
worker. 

The physician who lacks human understand- 
ing and the ability recognize emotional fac- 
tors the patient’s distress further will vitiate 
his treatment forgetting, not knowing, 
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that certain syndromes disease entities 
always have emotional components which 
ence the course the disease more than 
treatment measures. Reference made the 
broad group dermatoses seen among indus- 
trial workers, irrespective the occupational 
nonoccupational genesis the skin change. 
Rare the disease the integument which 
not made worse (if not caused) stresses 
which the patient has been unable adjust. 
The diabetic and the person with the convul- 
sive disorder the rheumatoid arthritic joint 
bronchial asthma going follow differ- 
ent course when injured ill than the 
employee unafflicted those conditions. These 
well-recognized ties must known and 
accepted the practitioner for him 
good piece work aiding the patient’s 
recovery. This demands self-understanding 
the physician, the ability for’ the 
patient during his illness trial and not con- 
demn the patient for failing handle those 
elements his condition which are beyond 
his control. has mentioned, the 
“scientific and empathic understanding 
ness are not mutually exclusive,” and scien- 
medicine and humanistic approach effec- 
tively can combined. Without these dual 
methods therapy, part the patient only 
will treated. 


The Whole Patient Receives 
the Whole Treatment 


sense, these few remarks follow 
not fit the template what has come before. 
are discussing attitudes, though, they 
can viewed relevant. Frequently, when 
worker injured, and there are overtones 
claims, suits, settlements, union intervention, 
court appearances, and general aura dis- 
tasteful fractures relationships, the physi- 
cian becomes angry apprehensive both, 
and, not involve himself too deeply 
mire wherein would uncomfortable 
inadequate, carries out the minimum 
care. Not all the radiographic studies are made; 
complete examination omitted; the conver- 
sation shortened; the patient’s care ren- 
dered more nurse than the physician; 
the patient chastised for having been 
for knowing better.” These acts 
will strengthen the patient’s resentment and 
will reinforce any thought might have about 
“getting his just due” even.” 

This can avoided easily, and, addition, 
firm relationships can cemented with such 
employee if, from the first bit medical 
care given, the absolute maximum thought- 


ful attention can provided. all the 
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necessary x-ray studies are made, the needed 
number quality consultations are procured, 
and much time needed taken keep 
the patient courant his progress through 
explanations neither too technical nor too pa- 
tronizing, becomes disarmed and begins 
feel better. feeling warmth and confidence 
surely will reflect itself his attitude toward 
the company whole and his own relation- 
ship and loyalty it. 


Summary 


Even though scientific thought has plunged 
farther into the cellular and molecular matter 
man, the totality the person 
medical need which requires full survey 
the physician. 

Illnesses and injuries are caused 
multiplicity agents, and the interplay 
physical, social, and emotional factors seen 
repeatedly the conditions presented the 
occupational health team. 

Evaluation the whole man results not 
only better medicine but prolonged em- 
ployment for the worker and continuity 
production for the company. 

The holistic evaluation the patient 
carried out through the obtainment all per- 
tinent social, cultural, mental, emotional, fam- 
ily, community, recreational, occupational, and 
spiritual information possible and the synthe- 
sizing this into full understanding the 
worker’s illness the light these factors. 

knowledge interviewing techniques 
required establish effective rapport 
with the hence, specific caus- 
ally related stresses can shared with the 
physician. 

occupationally incurred injury, much more 
productive attempt learn from the patient 
why rather than how was involved the 
accident. 

The concept must held all who are 
medical touch with workers that illness 
injury can viewed isolated event 
out the context the person’s total life 
pattern. 

Anxiety arising during the course 
clinical event its rehabilitation should 
explored for the possible entry new stresses 
into the illness continuum that full com- 
prehension the reaction pattern can 
had and environmental modifications effected 
accordingly. 

There must constant communication 
with the employee-patient during the injury 
illness period that his sense security 
can maintained. 
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10. When the maximum understanding, 
compassion, communication, and medical care 
are given the worker need, there will 
cause for suit for nothing required has 
been omitted, and the potential claimant 
disarmed hostility and unfulfilled wishes re- 
garding his professional attention. Protecting 
the patient automatically protects the company. 


Conclusions 


The practice comprehensive medical 
care with the industrial employee the sense 
full understanding all causal relation- 
ships, mandatory for better relationships 
among managerial, working, and medical 
personnel. 


Evaluation the whole man needed 
for the maintenance worker health, effec- 
tive preventive medical care, diminution 
costly illness-absence, continued production, and 
solid economy. 

(The author’s address University Cali- 
fornia Medical Center, Los Angeles 24, Calif.) 
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Human Exposure 


Carbon Vapor 


Relationship Expired Air Concentration Exposure and Toxicity 


Richard Stewart, M.D., Ann Arbor, Mich.; Harold Gay, M.D.; 
Erley, M.S.; Carl Hake, Ph.D., and Peterson, M.S., Midland, Mich. 


ARBON tetrachloride (CCl,) has continued 

enjoy popularity solvent and chem- 
ical intermediate despite the serious conse- 
quences which may follow accidental overex- 
posure. practical, air-monitoring 
devices have been used measure the CCl, 
concentration the working environment 
reduce the risks unrecognized over- 
exposure. When overexposure suspected 
have occurred and the vapor concentration 
during the exposure unknown, however, the 
immediate clinical estimation the magnitude 
these circumstances, important intrinsic causes 
for syncope coma may overlooked while 
the patient being treated for supposed over- 
exposure CCl,, where actually serious ex- 
posure may not have occurred. Thus, there 
exists real. need for postexposure methods 
for determining the magnitude CCl, vapor 
exposure. 

effort develop such method, human 
volunteers were exposed known concentra- 
tions CCl, vapor and the concentration 
CCl, their blood, urine, and expired air 
was followed infrared techniques described 
was hoped that one these 
analyses could correlated with the mag- 
nitude the exposure, with the physiological 
responses the exposure, with changes 
the clinical laboratory studies induced the 


From the Medical Department, Chemical Physics 
Research Laboratory, and Biochemical Research Lab- 
oratory The Dow Chemical Company, Midland, Mich. 

Dr. Stewart Resident, Department Internal 
Medicine, University Michigan Medical Center, Ann 
Arbor, Mich. Dr. Gay Medical Director, Mr. Erley 
the Chemical Physics Research Laboratory, Dr. 
Hake the Biochemical Research Laboratory, and 
Mr. Peterson the Environmental Laboratory, The 
Dow Chemical Company, Midland, Mich. 

Submitted for Feb. 1961. 
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exposure. The infrared analysis for CCl, 
the postexposure expired air provided the 
sought-for method estimating the magnitude 
vapor exposure after its occurrence and 
the main subject this paper. The concen- 
tration CCl, the blood and urine was 
too low these exposure concentrations 
detected the infrared method. descrip- 
tion the infrared analytical methods for the 
determination CCl, expired air and 
summary the physiological and clinical labo- 
ratory data obtained from the exposures com- 
plete this presentation. 


Experimental Procedure 


Exposure Conditions—A tabular summary 
the conditions for the three group exposures 
CCl, vapor presented Table Vapor 
concentrations ppm were chosen for the 
three-hour exposures because the studies 
Adams and others? indicated that for daily 
exposures seven eight hours’ duration 
the average time-weighted vapor concentration 
should not exceed ppm. The same studies 
indicated that the maximum instantaneous con- 
centration should not exceed ppm. The phy- 
sician, however, often confronted with cases 
brief overexposure; hence, 70-minute 
exposure ppm was performed. 

Material Used—The CCl, used these ex- 
periments was commercial grade material with 
purity 99.0% 

Exposure interior room 
measuring and foot high served 
the exposure chamber. The room had one 
door and air supply and exhaust system. 
The exhaust grill and door were closed during 
the experiments, but the supply grill was left 
open. After the subjects were seated the 
closed room, CCl, was poured into 90mm 
crystallization dish, which was then covered 
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Table I—Human Exposure Carbon Tetrachloride Vapor 


: No. of Total Exposure Concentration* 
Experiment Subjects in Minutes First 5 Min, ppm 

180 6.2 

180 


*Time-weighted average concentration 


with folded towel. pedestal fan blew air 
across the dish circulating the vapor through- 
out the room. 

Air was sampled through inch probes 
Saran tubing suspended from the ceiling 
head height the center the room. These 
probes were passed under the door continu- 
ous monitoring devices outside the room. The 
CCl, vapor concentration was controlled 
regulating the thickness toweling covering 
the dish (Table I). 

Method Exposure Chamber Vapor Analy- 
sis—Three methods were utilized measure 
CCl, vapor concentrations the exposure 
chamber. Experiment Dow modified 
Davis Halide was coupled recorder 
which furnished continuous record the 
chamber vapor concentration. Five minutes 
after the exposure had started, samples were 
adsorbed silica gel with subsequent com- 
bustion and analysis Volhard 

Experiment addition the continu- 
ous monitor with the Davis Halide meter, 
Perkin Elmer Model 12C infrared spectrometer 
equipped with meter path length gas cell 
was coupled recorder and furnished 
second record the chamber vapor concentra- 
tion. 

Experiment the Davis Halide meter 
alone was used measure the vapor concen- 
tration. 

Subjects—Healthy male volunteers from The 
Dow Chemical Company ranging age from 
years were selected for the exposure 
studies. Each subject had received complete 
preemployment history and physical examina- 
tion, chest x-ray study, and some 
lumbar spine x-ray film, complete blood count, 
urinalysis, and Orthorater eye examination. 
Each subject had then been followed the 
medical department with periodic history and 
physical examinations, which included chest 
x-ray film, complete blood count, urinalysis, 
Orthorater check, and, recent years, timed 
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Concentration* Total Exposure Range After 
Time remaining, ppm Concentration,* ppm First 5 Min, ppm 
-87 
(Davis halide) 
(Silica gei) 
10.9 10.9 -14.2 
(Davis halide) 
11.6 11.6 9.5-16 
(Infrared) 
10.1 10.1 -14 


(Davis halide) 


vital capacity and audiometric examination. 
Only one subject had abnormal physical 
finding, 59-year-old man with the liver pal- 
pable below the right costal margin but 
history liver disease and liver function 
tests within the normal range. 

Frequency Exposure—Exposures CCl, 
vapor were conducted four weeks apart. Sev- 
eral the same subjects participated the 
three CCl, exposures. 

Preexposure and Postexposure Data—Imme- 
diately before each exposure the following data 
were obtained from each subject: blood pres- 
sure, expirogram (timed vital capacity), serum 
oxaloacetic transaminase (SGO-T), 
and urinary urobilinogen. Preexposure blood, 
urine, and expired-air samples were analyzed 
for CCl, for control purposes. Serum iron, 
15-minute phenolsulfonphthalein excretion, and 
urinalysis were determined both before and 
after one the exposures (Table II). 

During the exposures, serial urine and blood 
samples were obtained for analysis for 
Subjective responses were noted. Romberg and 
heel-to-toe tests were performed 15-minute 
intervals those vapor concentrations 
ppm. 

Following the exposures, serial samples 
blood, urine, and expired air were analyzed for 
Preexposure laboratory tests were re- 
peated appropriate intervals (Table Ex- 
pirograms, urinalyses, and blood pressures 
were obtained within minutes following 
the exposure. a.m. the morning the 
ppm exposure, serum iron concentration was 
determined. This determination was repeated 
a.m. for the succeeding three days. 

Analysis Blood, Urine, and Expired Air 
for Carbon Tetrachloride—Venous blood was 
obtained through indwelling siliconized 20- 
gauge needle equipped with siliconized stylet. 
aluminum-capped glass vial contain- 
ing carbon bisulfide and drop 
0.83% heparin solution was added 
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Table Tetrachloride Preexposure and Postexposure Data 
Urinalysis 
Serum Iron Serum Transaminase Urinary Urobilinogen Preexpcsure Postex posure 
Normal Value 9a.m. 70-150 uwem% 6-40 units 1:40 or less greater 


blood. The sample was gentiy agitated end- 
over-end inversion for five minutes. The solvent 
was withdrawn and analyzed for CCl, 
method for determining organic compounds 
biological fluids has been described previously 
Voided urine samples were analyzed 
similar manner. The minimal amount 
the compound detectable blood and urine 
this solvent extraction technique was ppm 

Expired-air samples were collected 6-liter 
volume Saran bags. The bagged air was allowed 
flow into the evacuated 10-meter path-length 
gas cell and was scanned the Model 12C 
spectrometer. The absorbance was 
measured determine the concentration 
Standard mixtures were prepared 
vaporizing weighted amount liquid CCl, 
into known volume air. Standard mixtures 
were also checked combustion and Volhard 
titration. The minimal amount CCl, detect- 
able expired air was 0.2 ppm with ac- 
curacy 0.1 ppm. 


Results 


Experiment 1—Six subjects were exposed 
CCl, vapor, ppm, for minutes. During 
this interval, all subjects smelled sweetish, 
not unpleasant odor. There was eye soft 
palate irritation. one experienced nausea 
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lightheadedness. The Romberg test and the 
heel-to-toe testing remained normal during the 
exposure. 

The mean and the range the expired-air 
concentrations following the exposure are 
graphed log-log paper Fig. 

Carbon tetrachloride was not detectable 


CARBON TETRACHLORIDE EXPIRED AIR CONCENTRATION 


10 PPM, ISOMIN.(EXP, 3) 


1.0 
TIME IN HOURS 


Fig. 1—Carbon tetrachloride concentrations ex- 
pired air following exposure vapor. Mean con- 
centration and range are plotted. 
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the blood urine the subjects during 
following the exposure. The limit detection 
was ppm. 

Preexposure laboratory 
data are listed Table II. The a.m. serum 
iron concentration two four subjects 
studied showed significant depression within 
the first hours following exposure. One sub- 
ject had elevated urinary urobilinogen 
the seventh postexposure day. change oc- 
curred the blood pressure timed vital 
capacities the subjects. 

Experiments and 3—Six subjects were ex- 
posed CCl, vapor ppm for 180 minutes 
and one month later ppm for 180 minutes. 
During these exposures, the subjects noted 
untoward effects. The mean and 
the range the expired-air concentrations 
following the exposures are graphed Fig. 
Carbon tetrachloride was not detectable the 
blood urine the subjects during follow- 
ing the exposures. The preexposure and post- 
exposure laboratory data are listed Table II. 
change occurred the blood pressure 
timed vital capacities these subjects. 


Discussion 


This experimental study demonstrates that 
the postexposure infrared analysis expired 
air affords the physician method whereby 
may (1) unequivocally identify CCl, the 
expired air and (2) estimate the magnitude 
the exposure. The positive identification 
possible because its characteristic infrared 
spectrum. This identification can both 
diagnostic and medicolegal value. 

study Fig. reveals several salient 
points. The CCl, concentration the expired 
air decreases exponentially with time following 
exposure. During the first postexposure hour, 
this concentration appears directly related 
the concentration the CCl, vapor which 
the subject was exposed. From these limited 
studies, seems that the rate decay the 
CCl, concentration the expired air in- 
versely related the duration the exposure. 
The close agreement between the ppm and 
ppm exposure data demonstrates that the 
infrared method has good reproducibility. CCl, 
determinations expired-air samples obtained 
minutes more after exposure follow 
smooth “decay curve” and are probably more 
valuable estimating the exposure concentra- 
tion than samples taken immediately after ex- 
posure, which may contaminated with en- 
vironmental CCl, vapor. 

Obviously, the data presented are applicable 
only for estimating the magnitude one- 
three-hour exposures now desir- 
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able that expired air data from experimental 
animals, exposed for sufficient number 
time intervals, obtained and correlated with 
the existing human data. Such body data 
should provide practical basis for estimating 
the magnitude exposure CCl, vapor. 

The collection the expired-air sample 
Saran bag prior analysis places the use 
this method the hands every physician. 
The Saran bag may sealed and sent 
laboratory where infrared facilities are avail- 
able. only 5-10 minutes are required for 
analysis, the speed reporting should rapid 
and the laboratory fee reasonable. This infra- 
red method has proven equally useful for the 
identification and analysis other chlorinated 
for other volatile compounds possessing strong 
infrared absorption 

not surprising that the infrared method 
here employed failed detect CCl, the blood 
and urine specimens. The study McCollister 
and revealed that the concentration 
radioactive CCl, the blood and the urine 
monkeys following vapor exposure ppm 
was range below the sensitivity this 
method. 

depression the serum iron two 
four subjects studied and elevation the 
urinary urobilinogen one subject following 
the exposure ppm suggests that brief 
exposure relatively low concentration 
CCl, may capable altering normal me- 
tabolism some persons. Transient depression 
the serum iron hours following CCl, 
exposure followed elevation twice normal 
levels hours following exposure has been 
observed beagle dogs studied this labo- 
ratory. this study dogs, the serum iron 
fluctuations were noted more sensitive 
index liver insult than transaminase deter- 
minations. conceivable that changes the 
serum iron concentration man also may re- 
sult from minimal liver insult. 

Since CCl, metabolites thereof circulate 
blood for weeks following brief exposures 
40-50 the initial short exposure may 
cause chronic chemical stress the liver. 
This could explain the elevated urinary uro- 
bilinogen noted seven days after exposure 
one subject. Elevated urinary urobilinogen 
levels may observed the 14-day in- 
terval following exposure other chlorinated 

the past four years, this medical depart- 
ment has found the urinary urobilinogen deter- 
mination more sensitive index liver 
insult from chlorinated hydrocarbons than 
either the two transaminase determinations. 


589 


Summary 


series three controlled human exposures 
carbon tetrachloride vapor was conducted. 
The infrared analysis the postexposure ex- 
pired air was demonstrated practical 
method with which estimate the magnitude 
the exposure. Physiological and clinical lab- 
oratory studies were carried out conjunction 
with the three vapor exposures. Postexposure 
depression the serum iron concentration and 
elevation the urinary urobilinogen were 
noted some the subjects following ex- 
posure ppm, for minutes. 
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Studies the Concentrations 


Chromium Salts the Skin Guinea Pigs 


Samitz, M.D.; Sidney Gross, M.D.; and Peter Flesch, M.D., Philadelphia, Pa. 


PREVIOUS paper! reported the in- 

fluence sodium sulfate sensitiza- 
tion guinea pigs chromium salts. were 
unable confirm previous findings induced 
sensitization challenge The present 
paper deals with further experiments support- 
ing these preliminary results. 


Attempts Induce Sensitization with Various 
Concentrations Potassium Dichromate 

Experimental Procedure—(a) the shaved 
left flank six guinea pigs, 
sodium lauryl sulfate was rubbed with glass 
rod for seconds. Immediately thereafter 
0.5 0.5% potassium dichromate was 
rubbed into the same area for seconds. This 
procedure was repeated daily for eight days. 

After eight days there was reaction 
the sites application. 

Challenge doses 0.5 0.5% potassium 
dichromate were applied the shaved right 
flanks these guinea pigs two and four weeks 
later. case was there reaction in- 
dicate sensitization. 

(b) Since had observed irritating reac- 
tions produced and 10% potassium 
dichromate, considered the possibility 
inducing sensitization with higher concentra- 
tions. For this purpose potassium dichro- 
mate was applied six guinea pigs the 
Same way described above under (a). 

the third day, all animals showed eryth- 
ema and scaling. two animals, there was 
ulceration the eighth day. 

Challenge doses 0.5 0.5% potassium 
dichromate, applied two and four week in- 


From the Section Industrial Dermatology, Depart- 
ment Dermatology, University Pennsylvania 
School Medicine. This investigation was supported 
grant (No. E2346) from the Division Research 
Grants, United States Public Health Service. 

Dr. Gross died Sept. 30, 1960. 

Submitted for publication Feb. 1961. 
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tervals the shaved flanks the guinea pigs, 
produced reaction any the animals. 


Absorption Hexavalent and Trivalent 
Chromium the Skin Guinea Pigs 


our previous study! demonstrated the 
percutaneous absorption chromates spec- 
trographic analyses various animal tissues. 
These experiments were extended introduc- 
ing new technique tattooing, insure 
deposition the chromium solution the skin. 
order compare the influence the valence 
chromium upon its diffusibility, both po- 
tassium dichromate and chromium nitrate were 
used. Hueper and Payne* have shown that 
trivalent chromium strongly bound pro- 
teins, while hexavalent chromium attached 
slight extent and unstable way. 
Samitz and expressed the belief this 
finding could explain the release solubilized 
hexavalent chromium sweat from chrome 
tanned 

Experimental Procedure—(a) Ten guinea 
pigs were tattooed the shaved flanks with 


Table I—Chromium Content* Wet Tissue 
Specimens Guinea Pigs Tattooed with 
0.5% Potassium Dichromate 


Time of Observation 


Guinea pig 24 hr 48 hr 96 hr 1 week 
5.9 specimen 0.0 
0.7 0.4 0.1 
0.1 0.4 0.1 0.1 
1.8 0.6 0.4 0.1 
4.1 0.9 0.9 0.6 
4.7 1.5 0.3 0.1 
1.5 0.9 0.1 0.5 
0.5 1.2 0.6 
1.5 0.9 1.5 1.8 
1.5 0.6 0.0 0.9 
Average 2.3 0.9 0.6 0.5 


*Values are expressed ratios chromijm found 
chromium used tattooing 10°. 
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Table Content* Wet Tissue 
Specimens Guinea Pigs Tattooed with 
0.5% Chromic Nitrate 


Time of Observation 
Guinea pig 24 hr 48 hr 96 hr 1 week 


0.3 4.6 specimen 0.0 
3.8 specimen 0.3 
1.5 4.6 0.6 0.0 


Average 2.9 1.4 


*Values are expressed ratios chromium found 


0.5% potassium dichromate (corre- 
diameter. Punch biopsy specimens mm) 
were taken from the central portion the 
tattooed areas 24, 48, hours and one week. 
The tissue specimens were analyzed spectro- 
graphically for chromium (Table I). 

(b) Eight animals were tattooed with 
0.5% chromic nitrate (corresponding 
650 (a). The results spectro- 
graphic analyses are shown Table II. Spec- 
trographic analyses tissue tattooed with 
water two control animals showed 
chromium. The amount chromium the skin 
showed consistent relation the valence 
chromium compound. 


Summary and Conclusions 


There was evidence sensitiv- 
ity challenge testing animals treated with 
0.5% potassium dichromate combination 
with sodium lauryl sulfate. Although 
potassium dichromate solution combination 
with sodium lauryl sulfate produced marked 
irritation, sensitivity was not demonstrated. 
These results confirm our previous findings. 

Deposition hexavalent and trivalent chro- 
mium solutions the skin was obtained 
tattooing. Spectrographic analyses biopsy 
sections did not show any significant difference 
the absorption two types chromium 
compounds. After one week, little either 
compound remained the skin. 

(Dr. Samitz’ address 1715 Pine St., Phila- 
delphia Pa.) 
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Topical Review 


Fluorides: Critical Review 


Fluoride Intoxication Laboratory Animals 


Robert Davis, Ph.D., Cincinnati, Ohio 


PHYSIOLOGICAL characteristics fluoride 

intoxication have been under investigation 
toxicologists since before the turn the 
century. Very early these investigations, 
experimental animals were used attempts 
define the effects the absorption fluoride 
and the mechanisms its action. the course 
these investigations two descriptive pat- 
terns the behavior fluoride the animal 
organism have evolved, one relating acute 
intoxication and the other chronic form 
the disease. 


Acute Intoxication 


The comparative toxicity certain common 
fluoride compounds administered orally one 
dose various species laboratory animals 
represented data from various sources. 
The solubility the compound administered 
(or ingested otherwise) is, course, im- 
portant factor its immediate toxicity. When 
ingested sufficient quantity sufficiently 
concentrated form, the fluoride ion has direct, 
severely irritating effect the gastroenteric 
mucosa. The degree local irritation varies 
with the concentration the compound the 
solution administered the gastroenteric 
contents; high concentrations tend induce 
acute hemorrhagic gastroenteritis, while 
sufficiently low concentrations may exert 
demonstrable immediate effect. Fatal intoxica- 
tion may result from the repetitive ingestion 
sublethal even mildly toxic doses, pro- 
vided the interval time between doses 
sufficient size such that acutely toxic 
concentration builds appropriate tissues 
the body. Representative data are presented 
Table IT. 

Signs acute systemic intoxication are 
salivation, lacrimation, vomiting, diarrhea, 
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muscular fibrillation, and respiratory, cardiac, 
and general depression. fatal intoxication 
some all these signs appear heightened 
intensity and terminate convulsions, 
collapse, coma, and death. The singular rapid- 
ity onset and progression the intoxication 


Table Toxicity Fluoride Com- 
pounds Administered Orally Laboratory 


Animals 
Compound of Animal (mg/kg) Reference 
solution) 
Guinea pig 50-223 
Hamster 80* 
Mouse 46* 
NaF 
Rabbit 200 
Rat (femal 
(female) 
Guinea pig 60-250 
Na.SiFs 
Rabbit 125* 
Rat 125 
(natural 9-12 
cryolite) Rat 1.5 
593 


Table Acute Laboratory Animals Following the Repetitive Administration 


Sublethal Dosages Inorganic Fluorides 


Number of Doses Average Length 


Species Dosage Administered on of Survival 
Compound of Animal (mg/kg) Successive Days (days) Reference 
Guinea pig 16-22 
NaF Guinea pig 50/animal alternate days 
Rabbit 100 alternate days 6.3 
Na;AlF, Rat 1,500 20-52 20-52 30 
(natural 
Na: Rat 8,000 10 6 26 
(synthetic 
cryolite) 


varies directly with the magnitude the 
initial dose. Not all the signs listed are 
observed all cases, nor they occur nec- 
essarily the order designated. The anatomic 
lesions fatal acute intoxication are nonspe- 
cific, but the evidence gastroenteric irrita- 
tion are more general and more intense than 
those found, rule, most the other 
forms gastroenteritis. Other characteristic 
findings are acute hyperemia all the 
viscera and varying degrees cloudy swell- 
ing, softening, and degeneration with varying 
degrees necrosis the liver and kidneys, 
with degenerative changes lesser degree 
the heart and brain. 

Acute intoxication may also result from 
single multiple episodes respiratory ex- 
posure elemental fluorine and certain in- 
organic compounds fluorine, hydrogen 
fluoride and silicon tetrafluoride. Illustrative 
data are given Tables III and IV. These data 
and the comments which follow are included 
call attention certain properties elemental 
fluorine, which occurs not nature but only 
connection with certain specialized technologi- 
cal procedures, and those certain other in- 
compounds fluorine, the primary 
effects which, their usual impact the 
animal organism, bear little resemblance, gener- 
ally, fluoride intoxication. These gases act 
primarily severe respiratory irritants. Fluo- 
rine reacts chemically with vigor and sometimes 
with violence with almost every element ma- 
thereby severely injuring the respiratory 
tract. Hydrogen and silicon tetrafluo- 
ride also induce upper and lower respiratory 
damage, much the same manner acid 
gases. The results respiratory 
these materials, rule, depend primarily 
upon the severity and extent the direct in- 
jury the respiratory exposure. the pul- 
monary damage not sufficient itself 
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lethal, systemic intoxication may follow. De- 
pendent upon the concentration the material 
the respired air and the duration the ex- 
posure, inhalation these gases induces acute 
hyperemia and edema the conjunctival and 
nasal mucosae, acute inflammation the bron- 
chial mucosa, progressing necrosis the 
epithelium and acute pulmonary edema. the 
animal survives long enough, the other organs 
exhibit nonspecific acute hyperemia, edema, and 
degenerative changes. 

The pathology and the pathological physiol- 
ogy acute fluoride intoxication, historically, 
include wide variety abnormalities. 
1897, the injection sodium fluoride the 
dosage per kilogram into loop 
the small intestine dog was observed 
have resulted necrosis the epithelium and 
the subsequent death the Another 
sodium fluoride, ingested milk dogs, 
caused retarded production gastric and bili- 
ary secretions, spastic contraction the pylo- 
rus, and diminished gastric motility. Similar 
effects were observed rats, guinea pigs, cats, 
and comparison the effects 
oral and intraperitoneal administration 
sodium fluoride revealed that certain digestive 
enzymes were inhibited the oral 
Radiotracer techniques have shown that fluo- 
ride readily absorbed from the gastroenteric 
tract and permeates the Inhibition 
have been demonstrated following the admin- 
istration fluorides. Estrus, reproduction, 
and lactation are disturbed the oral adminis- 
tration fluoride dosages which exceed cer- 
tain the threshold for rats 
per kilogram per day, and that for guinea 
pigs per kilogram alternate days. 

essential mechanism (or mechanisms) 
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Table Intoxication Laboratory Animals from Re- 
spiratory Exposure One Occasion Elemental Fluorine 
Certain Volatile Inorganic Compounds Fluorine 


Length of 
Species Concentration Exposure 
Compound of Animal (ppm by volume) — (hours) _Refe rences 
(Guinea pig 200 
Guinea pig 250 
660 
pig 5,000 0.5 


Table IV—Fatal Intoxication Laboratory Animals from Re- 
petitive Respiratory Exposure Elemental Fluorine and 
Hydrogen Fluoride 


Duration of Exposure. 


Generally, there was enlarge- 
ment the long and bones 
and subsequent interference 
with the functioning joints. 
the adult animal, there was 
thickening and increased den- 
sity the cortices the bones. 

Microscopically such bones 
show irregular, coarse, dense 
calcification along the endos- 
teum and periosteum. The bony 
trabeculae are irregular and 
exhibit increased lines re- 
sorption. Young animals may 
develop osteoporosis and ex- 
hibit wide, poorly 
zones periosteal bone forma- 
tion. Microscopically, there 
osteoblastic activity and for- 
mation osteoid tissue which 
poorly calcified. 


Saturdays and Sundays 


minous the combined pub- 
lished material all its 


scure. For obvious chemical reasons, rein- 
forced neuromuscular phenomena that bear 
degree resemblance tetany, gross dis- 
turbance the calcium metabolism has been 
postulated important, perhaps the im- 
portant, component the action fluoride. 
Evidence substantiation this concept 
lacking, and the descriptive approach this 
disease continues its best expression 
toxicology. 


Chronic Intoxication 


The chronic manifestations the absorption 
relatively small (as compared those cap- 
able inducing acute intoxication), but ex- 
cessive, quantities fluoride, irrespective 
the administration, differ descriptively 
from those acute intoxication. the young 
animal, there retardation growth and de- 
velopment. Sodium fluoride the diet 
the extent 0.10% weight, retarded the 
growth adult rats and depressed the rate 
growth and the length survival the off- 

Early noted that prolonged 
absorption relatively low concentrations 
fluoride altered the structure the 
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other aspects. The absorption 
fluoride from the diet levels 100 ppm 
more therein weight produces pigmentation, 
chalking, pitting, corrosion, and friability 
the teeth. the teeth, bone, excess 
fluoride causes decalcification the dentin and 
enamel. Concentrations ppm (or more) 
the diet result incipient striation the den- 
tal enamel. Levels above 300 produce 
macroscopic hypoplasia the enamel with pit- 
ting and corrosion. 

has generally been observed that fluoride 
administered the water supply more effec- 
tive producing the dental and skeletal altera- 
tions than similar concentrations contained 
the 

the other hand, the regular absorption 
fluoride, within certain limits concentration 
dosage, has been found exert beneficial 
effect upon the teeth. Fluoride the order 
ppm the diet, preferably the water 
supply, effectively prevents the occurrence 
dental caries the animal. the rat, levels 
ppm the diet were most effica- 
cious caries-inhibitor. Small quantities. 
fluoride, dietary supplement, have shown 
ment.*”: 60 


Pathologic Physiology 


Heart 


ride young rats within certain limits dos- 
age, and recorded the effects the heart. There 
was marked regressive degeneration the 
myocardial fibers (cloudy swelling and vacuolar 
degeneration), interstitial cellular exudate, and 
focal small hemorrhages. These changes oc- 
curred one month when the diet contained 
fluoride the concentration ppm, and 
after two three months when the dietary 
level ppm was maintained. Elec- 
trocardiograms rabbits given daily doses 
10, 30, and 100 mg. per kilogram sodium 
fluoride their basal were made. These 
demonstrated the occurrence myocardial 
changes characterized depressed and in- 
verted waves, prolonged Q-T intervals, multi- 
focal ventricular premature contractions, and 
bundle branch blocks. These phenomena cor- 
related with anatomic lesions demonstrated 
subsequent microscopic examinations cardiac 
sections. The severity these lesions varied 
directly with the magnitude the dosage 
sodium fluoride and the duration its admin- 
istration. 


Kidney 


The kidney appears the most vulnerable 
the organs fluoride poisoning the mam- 
mal. investigations delayed acute intoxi- 
cation, this organ has been shown affected 
first and most severely. 

Microscopically, the kidneys rabbits, given 
sustained glomerular changes such increased 
cellularity, capillary hyperemia, and cellular 
exudation. The tubules underwent epithelial 
degeneration, and had protein casts and eryth- 
rocytes their 


Endocrine glands 


Quite early the pharmacological and toxi- 
cological investigations fluorides, interest 
was expressed the effects various mam- 
malian endocrine glands. One 
observed, guinea pigs and goats fatally poi- 
soned with fluoride, that the pituitary and thy- 
roid glands were atrophic and nonsecretory. 

There appears sufficient evidence that 
high concentrations fluoride inhibit the ac- 
tion the trophic hormones the 
thereby retarding growth and repro- 
duction. 

Other endocrine organs investigated and 
found affected fluoride, both histolog- 
ically and functionally, were the parathyroids, 
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adrenals, pancreas, and gonads. 
attempting elucidate the mechanism 
action hypophyseal hormones, first injected 
sodium fiuoride intravenously into rabbits 
the rate 150-300 mg/kg over period 
hours following the intravenous injection 
gonadotropic hormone. This procedure com- 
pletely inhibited stimulation the ovary 
the gonadotropins without inducing histologic 
changes the ovaries. However, feeding 
experiments with guinea pigs, one 
found ovarian congestion, arrest follicular 
development, and fatty degeneration. The fluo- 
ride had been fed the level mg/kg 
alternate days for days. 

Another induced fluoride in- 
toxication the rat the daily administra- 
tion intraperitoneal doses over period 
days. Each rat received total 400 
sodium fluoride. gross examination 
the thyroid, the pancreas, and the adrenal 
glands, abnormalities were observed, with 
the exception some apparent increase 
weight, association with cortical hypertrophy 
the adrenals. The follicular epithelium 
the thyroid showed reduction the size 
the nuclei and the amount cytoplasm, but 
the follicular cells remained columnar. the 
pancreas, the acinar cells exhibited increase 
mitotic activity. 

Early investigation the relationships 
sodium fluoride and calcium fluoride the 
thyroid-parathyroid functions indicated that 
low doses sodium fluoride caused hyper- 
trophy both glands, and that calcium fluo- 
ride produced macroscopic 
However, fluoride adminis- 
tered small doses caused generalized hy- 
percalcification bony structures, and sodium 
fluoride produced osteoporosis. 

The rate elimination fluoride that has 
been deposited bone may influenced 
the parathyroid, but the osteopathy cannot 
explained solely the action fluoride upon 
these glands. 


Blood 


respect the coagulation the blood, 
varying observations and reports have been 
made. When small quantities fluoride were 
fed goats for months, the time required 
for the coagulation their blood was found 
vitro additions isotonic sodium fluoride 
blood delayed coagulation, and explained this 
phenomenon the basis the precipitation 
calcium fluoride. found that the addi- 
tion sufficient calcium this plasma, to- 
gether with noncellular tissue extracts, resulted 
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coagulation. Intravenous injections 
solution sodium fluoride had little effect 
the rate coagulation the blood animals 
until the concentration fluoride the blood 
exceeded which level coagulation 
inhibited. Young puppies given multiple 
oral doses sodium fluoride sustained reduc- 
tion the rate The same in- 
vestigator reported experiments which adult 
dogs were fed diets containing fluoride 
throughout year; change the coagula- 
tion time occurred when the dosages ranged 
from 0.45 4.52 per kilogram. Another 
reported that when rabbits were 
given quantities sodium fluoride orally for 
five months, their serum calcium fell and the 
inorganic phosphorus rose; when calcium fluo- 
ride was given, the calcium rose and the phos- 
phorus fell. Intravenous doses 0.1 
sodium fluoride administered 5-lb. rabbits 
had effect the coagulation their blood, 
but doses greatly shortened the 
coagulation time, while doses 200 mg, 
more, prolonged the coagulation 

There are abundant experimental 
demonstrate the action 
the fluoride ion. Thus, the serum calcium 
level reduced sufficiently consequence 
fluoride intoxication, the coagulation process 
will prolonged. Conversely, the level 
increased, coagulation may accelerated. 
Liver 

The effects fluoride the liver have been 
verity these effects has been found vary 
directly with the dosage administered any 
species animal. The route adminis- 
tration little importance except may 
affect the time-concentration factor the fluo- 
ride ions reaching the liver. Lesions have been 
ranging from mild cloudy swell- 
ing fatty degeneration and necrosis the 
parenchyma, particularly the region the 
central veins. Prolonged administration 
fluoride low dosage did not interfere with 
vitamin storage the liver guinea pigs, 
rats, and cows, but did increase the vitamin 
content the adrenal and pituitary glands. 


Absorption and Distribution 


investigation the metabolism fluo- 
ride rats, using radioactive fluoride, demon- 
strated the presence significant quantities 
fluoride the contents the stomach and 
intestine one hour after the administration 
fluoride The saliva 
contained radioactive fluoride but did not con- 
tribute significantly its presence the gas- 
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troenteric contents. The radiotracer 
lieved have been transported from the blood 
into the digestive secretions some process 
resembling diffusion, thus gaining entry the 
gastroenteric tract. The extent which this 
varied directly with the concentra- 
tion radioactive fluoride the blood, and 
the rate flow the blood through the secret- 
ing organs. 

Following the intravenous injection radio- 
active fluoride into rats, the kidney was found 
have the greatest concentration (10 
minutes and minutes after 
and was the principal organ 
Shortly after oral administration, the kidney 
had the second highest concentration 
the stomach and small intestines having first 
place this regard. sharp decrease the 
quantities fluoride various organs the 
rat occurred the interval between the initial 
and later observations, and minutes, 
respectively, and evidence the rapid re- 
moval fluoride from the soft tissues and 
circulating blood. When renal tubular damage 
was induced the administration uranyl 
nitrate, little change was observed the dis- 
tribution fluoride excreted the urine and 
clearance tests indicated that 
fluoride resorbed much lower degree than 
chloride and that there was indication 
renal tubular secretion fluoride. 

investigation™ the effects upon the 
kidney the administration sodium fluoride, 
doses ranging upward mg. per kilo- 
gram over periods varying from two eight 
weeks, demonstrated that the 
clearance was decreased. The degree this 
decrease varied directly with the magnitude 
the total quantity fluoride administered (in- 
dividual dose times frequency). The renal 
plasma flow (RPF) indicated the clearance 
p-aminohippuric acid and the rate glo- 
merular filtration (GFR) involved the clear- 
ance exogenous creatinine were employed 
determine the effect slow intravenous 
infusion varying quantities isotonic 
saline solution sodium fluoride. Compara- 
tively large quantities fluoride induced 
marked decrease renal function both in- 
stances, while those below certain level ex- 
erted little effect. 

has been that fluoride ion 
distributed into the fetus via the placenta, and 
into the bodies nurslings via the milk 
females bearing 

absorption and distribution sodium fluoride 
into the tissues six-month-old lambs given 
radioactive sodium fluoride cap- 
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sule, demonstrated radioactivity attributable 
both sodium and fluoride the blood early 
five minutes after the administration the 
compound. The initial absorption from the 
rumen was rapid, but most the quantity ad- 
ministered remained the rumen the end 
two hours. The fluoride activity the 
blood reached its maximum three hours fol- 
lowing the administration the capsule, after 
which decreased progressively. Autoradio- 
grams prepared from selected bones after the 
administration capsule demonstrated 
heavy deposition the primary spongi- 
osa below the epiphyseal plate, and general- 
ized spotty distribution the trabecular re- 
deposition activity the region bone 
endochondral origin, and relatively light de- 
position along the endosteal 
surfaces. 


Discussion 


This review was initiated for the expressed 
purpose correlating and bringing together 
experimental data the toxicity the fluo- 
ride ion for mammalian species. Some the 
data published during the last years 
have been fragmentary contradictory 
types, and clear concept the toxic effects 
fluoride the animal organism has been 
difficult obtain. 

The more important facts that emerge from 
critical review the literature have 
with the relationships time, dose, and con- 
centration the general systemic effects 
fluoride intoxication. corollary observa- 
tion, these general systemic effects have re- 
markable similarity from species species, 
despite physiological differences between spe- 
cies. Thus the fluoride ion must exert its in- 
fluence upon some basic process. 
Its inhibitory action certain enzyme systems 
suggests that may have similar 
significant effects vivo. Supporting evidence 
for this general hypothesis lacking, however. 

The variations the effects various com- 
pounds fluorine, with specific reference 
their degree severity, have been due largely 
their molecular form and their associated 
solubility and rate absorption, some 
instances (e.g., fluoborate) complex non- 
dissociating radical containing fluoride. 
addition, clearly evident that the effective 
level dosage specific compounds, rela- 
tion specific effects, varies from one species 
animal another. clear answer has 
been obtained experimentally the question 
the quantity concentration fluoride ion 
that capable killing suspending the 
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functioning specific tissue cells. The re- 
sults tracer investigations have demon- 
strated that the fluoride ion passes readily into 
erythrocytes and other tissue cells all species 

The pattern acute intoxication indicates 
that the centrai nervous system affected very 
early. Specifically, following the administra- 
tion and the progression absorption 
large single dose fluoride, the appearance 
generalized nervous irritability, lacrimation, 
salivation, emesis, and rapid respiration indi- 
cates central nervous stimulation. absorp- 
tion continues, these signs become severer, ac- 
companied rapid fall blood pressure and 
terminal slowing and irregularity respira- 
tion, with respiratory failure and death. 
absorption less rapid, the lethal dose 
administered broken doses over consider- 
able period time, the animal develops 
striking inanition, feeds poorly, sustains pro- 
gressive loss weight, and relinquishes life 
undramatic manner. Usually the gross 
and examination such animals, 
post mortem, reveals little nothing which 
points definitely specific cause death. 

The experimental investigations the ab- 
sorption, distribution, and excretion fluoride 
have shown that fluoride leaves the blood and 
other soft tissues the body rapidly; this 
results varying degree under variable con- 
ditions, from the excretion fluoride, mainly 
the urine, and from its deposition. The soft 
tissues the animal are spared thereby from 
prolonged exposure high concentrations 
fluoride. Such exposure brief, indeed, con- 
sidering the relatively high rate excretion 
fluoride, compared with many other an- 
ions, well the speed with which deposi- 
tion the skeleton occurs. When the ani- 
mal subjected conditions under which the 
absorption fluoride prolonged intermit- 
tent, the level dosage must high, and the 
interval between doses must brief in- 
jurious effects are sustained the soft 
tissues (i.e., the principal viscera). the 
other hand, evident that most the organ 
systems are vulnerable the toxication fluo- 
ride the concentrations within them reach 
sufficiently high levels. The skeleton, obviously, 
highly resistant such injury; the kidney 
appears occupy the opposite position 
greatest susceptibility relatively low in- 
termediate concentrations fluoride. 

Another matter that has been established 
investigations the toxicological effects the 
absorption fluoride animals various 
rates and over widely variable periods time 
the existence conditions, with respect 
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dosage and time, which are unattended any 
harmful effects. Slightly higher rates ab- 
sorption over sufficient periods time (at 
levels approaching the threshold harmful 
effects) may induce barely detectable degree 
mottling tooth enamel (unless the dosage 
initiated the proper time and sufficient 
quantity, this will not occur) the only de- 
monstrable response animals. 

area research that has yet ex- 
plored successfully that the mechanism 
the toxic action fluoride. That this same 
void exists our understanding many other 
types intoxication reason for ignoring 
this issue. 

(The author’s address Route Box 67, 
New Richmond, Ohio.) 
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Some Handshakes 


YEAR’S end finds complimentary 

mood. result hard work large 
group capable colleagues our journal in- 
creasingly accepted the authoritative voice 
industrial medicine. Some handshakes are 
order. 

First all, say goodbye three members 
the Editorial Board whose terms service 
end with this issue. These are Drs. Russell 
Birrell, Ronald Buchan, and Frank Princi. 
They helped work over the early JOM manu- 
scripts the summer and fall 1958, months 


before our first issue went press, and have 


since that time contributed steadily, substan- 
tially, and silently each month’s product. 
the well-known achievements each the 
field industrial medicine now added recog- 
nition another solid contribution. 

Nine new names appeared our list liter- 
ature abstracters during the year. Robert 
Auerbach, M.D., Bethesda, Md., and William 
Epstein, M.D., San Francisco, Calif., joined 
the group covering dermatology. Robert 
Clark, Ph.D., Oklahoma City, Okla., became 
contributor environmental physiology, giv- 
ing emphasis problems aviation. Norbert 
Roberts, M.D., New York, Y., accepted 
responsibility for heading the internal medicine 
literature section, which was joined Richard 
M.D., Los Angeles, Calif. Otto 
Preuss, M.D., Columbus, Ohio, entered the 
group covering clinical toxicology, giving par- 
ticular attention articles the German lan- 
guage literature. Three replacements were 
made our surgery abstracts section, which 
brought Bullock, M.D., Shreveport, 
La.; Elton Mendeloff, M.D., Milwaukee, Wis.; 
and Skinner, M.D., Carroll, wel- 
coming handshake extended these new 
members the groups whose monthly produc- 
tion literature abstracts takes our journal 
long way toward its goal presenting the 
industrial practitioner with all the basic 
reading material needed stay abreast this 
field practice. 

The highlight our publication year un- 
doubtedly was the March issue, which carried 
special supplement that presented the details 
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radiation fatality. The arrangements for 
this production were accomplished through 
Thomas Shipman, M.D., the Los Alamos 
Scientific Laboratory, whose assistance through- 
out the total enterprise was the foundation 
its success. 

major change format this year’s 
American Industrial Health Conference held 
implications major significance for our jour- 
nal. For the first time the American Industrial 
Hygiene Association and the American Con- 
ference Governmental Industrial Hygienists 
held their annual meetings elsewhere. Many 
areas covered the scientific programs these 
two organizations are great interest in- 
dustrial physicians. recognition this, Jean 
Felton, M.D., who had responsibility for 
IMA’s scientific programs the 1961 meeting 
Los Angeles, arranged sessions that dealt 
with industrial hygiene subject matter. Most 
these papers are now scheduled for appear- 
ance future issues our journal. These, and 
the unusually high proportion other publish- 
able papers presented the Los Angeles meet- 
ing, have created greater backlog articles 
than can easily handled. our present 
rate publication, authors the average 
could expect year’s wait between acceptance 
article for publication and its appearance 
print. Comforting this may have been 
editorial and production personnel, the situa- 
tion did call for tolerance the part au- 
thors. Arrangements have been concluded for 
enlarging the text section our journal next 
year, remedying somewhat the present lag 
publication time. 

The details our new publication arrange- 
ment will presented next month Gradie 
Rowntree, M.D., his regular President’s 
Message. The present issue the last 
published Chicago. The breaking close 
working relationship with Mr. Clark Bridges 
and Miss Doris Flournoy and their associates 
our original publication staff unpleas- 
ant payment for the advantages that will come 
with the new arrangement. Our final editorial 
handshake this year for them, very small 
recognition, indeed, for what they have done. 
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Book Reviews 


PSYCHOPHYSIOLOGICAL ASPECTS SPACE 
FLIGHT. Edited Bernard Flaherty. Price, 
$10.00. Pp. 393, with illustrations. Columbia Uni- 


versity Press, 2960 Broadway, New York 27, N.Y., 


CRAIG WRIGHT, M.D. 


The space enthusiast will find some interesting 
articles this book. contains papers pre- 
sented during symposium the same title, spon- 
sored the U.S. Air School Aviation 
Medicine, May 1960. The symposium was 
called survey the opinions informed physicians 
and scientists knowledge 
man’s behavioral capabilities space and recom- 
mend paths for future research. 

rather general interest are two papers 
Project Mercury—one its program and objec- 
tives, the other the selection and training 
astronauts. Two other papers, sensory over- 
loading and sensory deprivation, discuss subjects 
possible direct application industrial settings. 
Every physician will find the paper Nathan 
Kline, M.D., and Manfred Clynes, “Drugs, Space 
and Cybernetics: Evolution Cyborgs,” stim- 
reading. 

implied the title, all the papers presented 
have some relation stresses upon man space 
and his physiological reactions influenced psy- 
chological factors. The term “psychophysiological” 
never really defined, allowing the authors range 
through discussions selection, training, and main- 
tenance, technical papers neurophysiology and 
Several the papers included touch 
tangentially the book title subject, only rico- 
chet into the author’s special field interest. Writ- 
ten they were many authors, the quality the 
papers ranges from mediocre high, with few 
outstanding organization and content. 

The collection inconstant the degree tech- 
nical background required follow the presenta- 
tions. Some papers are straightforward and easily 
understood, while others are filled with jargon 
terms, sacred the field and confusing the un- 
initiated. Many the articles presuppose detailed 
knowledge the problems space flight. The 
casual reader will find that background clinical 
medicine, and particularly physiology, necessary 
appreciate some the points discussed. 

Unfortunately, few the authors, selected 
recognized experts their fields, chose write 
the dry. dull, and stilted style becoming known 
“American scientific complete with par- 
enthesized numbers the text and reference list- 
ings running two pages print. This approach 
tends make potentially fascinating subject ma- 
terial chore read. format and writing style, 
this not book for popular consumption, nor 
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it, any criterion, reference book. The physi- 
cian engaged industrial medical practice will find 
little the book directly applicable his field 
endeavor. the specialist aerospace medicine, 
familiar with the specialty journals, much the 
material will seem rehash articles previously 
published. Since there little interdependence 
one paper another, the reader encouraged 
consult the table contents for selected readings. 


SELECTIVE TOXICITY. Adrien Albert, D.Sc., Ph.D., 
Ed. Price, $5.50. Pp. 233, with illustra- 


tions. John Wiley Sons, Inc. 440 Fourth Ave., New 
York 16, N.Y., 1960. 


this expanded and updated edition, the author 
devotes approximately 40% the volume areas 
general interest and information. The basis, 
application, and selective toxic- 
ity, also called comparative biochemistry, are ex- 
plored, and adequate explanation made the 
influence which types membranes have the 
permeability exogenous agents involved the 
physiological processes absorption, distribution, 
and excretion. Changes which transform inactive 
weakly active agents into very active biological 
materials are exemplified structural formulas, 
and several therapeutic, insecticidal, and fungicidal 
chemicals are used examples Paul Ehrlich’s 
vading organism without injury the host.” 

“Part Two: The Relationship Between Struc- 
ture and Biological Activity,” the author elaborates 
more specifically the basic principles con- 
sidering such topics metabolites, enzymes, ioniza- 
tion, surface chemistry, and steric factors, name 
few. this section also, tables summarized 
information, graphs, and structural formulas are 
used great advantage presenting ideas and 
making comparisons which assist the reader over 
rough spots which otherwise might difficult. 

Although the book devoted primarily selec- 
tive toxicity denoted the title, nonselective de- 
pressants that are much less sensitive small 
changes structure are arequately considered 
the discussion “Biological Activity Unrelated 
Structure.” The straight-line, logarithmic relation- 
ship toxic concentration and solubility mem- 
bers homologous series shown Ferguson’s 
Principle has several applications studying toxic 
materials, for may quickly determined the 
mode action physical chemical and appropri- 
ate studies can therefore planned. 

Readers with special interests clinical medi- 
cine, biochemistry, pharmacy, therapeutics, and ap- 


Dr. Henson the author several review articles 
the toxicology organic chemicals. As- 
sistant Editor this journal, charge the abstracts 
section. 
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plications the so-called economic poisons will find 
something interest and value one more 
the thirteen chapters the two parts. With the 
aid well-chosen illustrations and precise lan- 
guage, the author has covered difficult subject 
well. 


MEDICAL FORMS AND PROCEDURES FOR INDUS- 
TRY. Herbert Herschensohn, M.D., Price, $8.50. 
Pp. 192. Charles Thomas, Publisher, 
Lawrence Ave., Springfield, 1961. 


JOSEPH RUFFIN, M.D. 

After adjusting the peculiar ordering the 
words comprising the title Dr. Herschensohn’s 
book—logically, procedures antecede their forms— 
becomes apparent that there much within this 
little volume interest variety industrial medi- 
cal practitioners. 

Dr. Herschensohn has prepared guide for deal- 
ing with the usual gamut problems encountered 
industrial physicians. Surprising may seem, 
this simple book dealing comprehensively with basic 
policy and matters unique. The topics 
given consideration range from “Absence Due 
and Injury, Guide Measurement” 
Rays, Routine Between these extremes 
the alphabetical listing observe references 
Injury, Statement Satisfaction,” 
penses, Outside Department, 
Organization,” Laid and 
Injury to” among the approximately 150 different 
topic headings. The author claims neither origi- 
nality nor infallibility, readily admitting that the 
procedures described are synthesis his own ex- 
perience and that many others. 

This manual permits the critically inclined indus- 
trial physician observe his own modus operandi 
more closely and then study the comparative 
anatomy policies, procedures, and their paper 
progeny from least one other source. The re- 
sult such effort should constructive, not 
because Dr. Herschensohn has necessarily given 
something extraordinary, but primarily because 
has provided with the make com- 
parison, exercise which always potentially 
fruitful. commendable feature the concise and 
direct presentation “grey-zone” topics and topics 
too often discussed with real feigned delicacy: 
e.g., sobriety testing; the treatment” 
top executives; athletic, recreational and parking 
lot injuries; deaths company property. 

can imagine some the sophisticates occupa- 
tional medicine laying this book aside with touch 
ably right touring memories proudly dis- 
played but reluctantly disclosed policy 
dural manuals permit such conclusion. Conceding 
that there are many who need want help from 
Dr. Herschensohn, should not forgotten that 
there are numerous physicians having casual 
part-time relationship with industry who can make 
excellent use this little volume. For these physi- 
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cians the book should have high utility quotient. 
The functional format increases the book’s chances 
being read, least consulted, not the 
visiting doctor, possibly the nurse, manager 
within the organization who appreciates the fact 
that the day-to-day functions medical service 
within industry require thoughtful and sys- 
tematic approach much any other organiza- 
tional function. The book’s simplicity, both mode 
presentation (alphabetical listing topics) and 
conciseness discussion, unqualified asset 
which should recognized all propagandists 
the better practice occupational medicine. recall 
too vividly during public occupational health 
experience the nearly universal deficiency satis- 
factory policy and procedural guides plants 
all sizes; this book would have been appropriate 
remedy. Any novice physician initiating occupa- 
tional health program will find this manual reas- 
suring guide. One would hope, course, that 
would serve the springboard original man- 
ual taking full cognizance local needs, customs, 
and laws. 

Dr. Herschensohn says much that provides basis 
for argument and (and probably Dr. Herschen- 
sohn) would certainly disappointed the indus- 
trial physician who was not stirred offer some 
form critique the author’s treatment vari- 
ous topics; e.g., question relying the company’s 
legal department resolve properly certain ques- 
tions medical (p. 109) the inference 
that physician can “clinically” make satisfactory 
decision the capacity employee who has 
been drinking drive his car “safely” (p. 89). 

summary, Dr. Herschensohn has written 
manual, and, while susceptible 
both captious and serious criticism, has con- 
siderable value. Dr. Herschensohn indeed gen- 
erous offering (in the preface) personally as- 
sist inquirers the development procedures and 
forms which are not presented his book, but 
doubt this any way contingent 
upon purchase the book. Even were, 
not believe that would provide adequate ra- 
tionale for the pricing ($8.50) this manual. 
that the publisher feels that most the sales 
will made affluent and insentient organizations 
rather than discriminating and not-so-affluent 
individuals? 


MEDICAL Peter Nagan. 
Price, $5.00. Pp. 528. Saunders Co., 218 
Washington Sq., Philadelphia Pa., 


CHARLES LEWIS, M.D. 


would appear that the byproducts super- 
specialization are not limited the field medi- 
cine. The appearance the first Medical Almanac 
compiled Peter Nagan should some com- 
fort those persons who enjoy thumbing through 
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almanacs, who are “compulsive readers,” who 
are looking for pearls dispense their colleagues 
students hospital rounds. Its major value 
should persons who need ready source for 
wide variety medical information. This little 
book has several sections which are devoted lists 
names and addresses organizations and officials 
medicine, institutions that are concerned with 
education and research medicine, includes the 
various medical specialty boards and agencies 
medical care the federal government, vital statis- 
tics medicine, medical manpower statistics, fig- 
ures the costs illnesses, and gigantic collec- 
tion miscellaneous tidbits information. 

All the sections have been compiled with care. 
the vital statistics section, there much informa- 
tion available, such breakdown the number 
full- and part-time physicians occupational 
medicine state. There is, however, mention 
state laws with respect self-insurance for 
workmen’s compensation. The costs 
section contains wealth information regarding 
various expenditures for medical care the United 
States. There also section (which may 
considerable practical importance) concerning rules 
and laws relating income taxes. There also 
portion one section devoted famous men 
medicine well list all congressional 
representatives and senators. The usefulness 
the latter list perhaps most apparent individual 
physicians and needs further comment here. 

general, the book deserving the term 
“almanac” and should valuable reference not 
only for those interested occupational health but 
for physicians general. The major defect this 
volume rather inadequate index, which occupies 
only six pages. 


TOXICOLOGY AND BIOCHEMISTRY ARO- 
MATIC HYDROCARBONS. Horace Gerarde, 
M.D., Ph.D. Price, not given. Pp. 329, with 
trations. Elsevier Publishing Company (distributed 
the United States Van Nostrand Company, 
Limited, 120 Alexander St., Princeton, 1960. 


CHARLES LEWIS, M.D. 


This small volume two ways: 
first, the modesty with which the author has re- 
ported the work done this field, much which 
his own, and, second, the fact that there 
tremendous amount information the aromatic 
hydrocarbons within the pages this little book. 

The book consists two major portions. Part 
there are general considerations regarding the 
classification, sources, uses, physical properties, and 
methods analysis aromatic hydrocarbons. 
There general discussion the biochemistry 
and the toxicological effects the various members 
the individual aromatic hydrocarbons industrial 
importance. This includes benzene, toluene, and 
many other monoalkyl and dialkyl derivatives 
benzene. There are also separate chapters di- 
tricyclic, and polycyclic aromatic hydrocar- 
bons. Each the sections the various specific 
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compounds contains much useful information. 
could expected, there much repetition from 
chapter chapter the section prevention, 
comes rather monotonous reading, but un- 
doubtedly necessary repeat the general axioms 
for each compound for those persons who will use 
this reference text. 

There are very few errors this book, mostly 
minor omission rather than commission. For ex- 
ample, page 229, while discussing the hemolytic 
anemia which produced naphthalene, the 
author refers abnormality glutathione 
metabolism.” The problem such persons not 
abnormal glutathione per se, but deficit glucose- 
6-phosphate dehydrogenase, which predisposes 
hemolysis older red cells. 

There superb final chapter aromatic hydro- 
carbon mixtures: solvents, fuels, and lubricants. 
This should long way toward resolving the 
quandary many physicians’ minds the dif- 
ference between kerosene, gasoline, diesel oil, and 
other fractions. For those who are not already 
familiar with the terms used the petrochemical 
industry, there superb appendix. This 
book which the average reader might well read 
the last chapter before beginning the book. 

The volume well printed; regrettable that 
the review copy there statement the 
price and that there apparently opportunity 
obtaining more substantial (hardback) copy, 
since this volume full good information that 
should probably worn thin from constant use 
physicians who practice industrial medicine. 


INTRA-OSSEOUS VENOGRAPHY. Robert Scho- 
binger, M.D. Price, $14.50. Pp. 243, with illustra- 
tions. Grune Stratton, Inc. 381 Fourth Ave., New 
York 16, N.Y., 1960. 


HENRY PENDERGRASS, M.D. 


stated the author his preface, this book 
was conceived atlas “to provide guide for the 
clinical interpretation venograms obtained 
intra-osseous Normal extraosseous anatomic 
patterns (along with normal variations) both 
deep and superficial venous pathways are demon- 
strated roentgenograms and line drawings from 
the author’s experience some 1,200 injections 
into various bony sites. Direct injection con- 
trast material into intra veins during 
laparotomy, percutaneous splenopostography, and 
indirect venography via arterial injection are other 
means opacifying the deep venous territories. 
The techniques intraosseous approach along with 
extensive anatomical diagrams are presented lucidly 
and will serve future investigators well they 
attempt evaluate the clinical application this 
procedure. 

The bibliography, although not keyed the text, 
appears complete and date. 


Dr. Pendergrass associate the Department 
Radiology, Hospital the University Pennsylvania, 
Philadelphia. 
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Some portions the venous system are exten- 
sively covered with text and illustrations, other 
areas less well. While least distinct osseous 
injection sites are described, the author does not 
break down his 1,200 injections site and does 
not indicate how many the 1,200 injections 
demonstrated pathological findings. 

This monograph with 317 excellent illustrations 
and accompanying text will prove invalu- 
able reference anyone interested the further 
evaluation this diagnostic tool. 


THE MEDICAL DEPARTMENT THE UNITED 
STATES ARMY, SURGERY WORLD WAR II: 
THE PHYSIOLOGIC EFFECTS WOUNDS. The 
Board for the Study the Severely Wounded, 
North African-Mediterranean Theatre Opera- 
tions. Edited Henry Beecher. Price, $3.50. Pp. 
376, with illustrations. Office the Surgeon Gen- 
eral, Department Army, Washington, 
1952. For sale the Superintendent Documents, 
U.S. Government Printing Office, Washington 25, 
D.C. 


ROBERT COMBS, M.D. 


This most intriguing and stimulating volume 
prepared competent investigators and the 
best our knowledge the only such work 
existence. Sept. 1944, the Commanding Gen- 
eral, North African Theater Operations, ap- 
pointed medical board study the treatment 
the severely wounded. Originally primarily inter- 
ested the question anuria the severely 
wounded, the investigators found they had collected 
the material for physiological atlas the se- 
verely wounded. Their data were accumulated dur- 
ing the rigors field conditions, times under 
fire. spite the many obvious difficulties attend- 
ing their work, these authors were able con- 
trolled scientific way study the physiological 
effects wounding very large number 
casualties. 

quick glance the chapter headings shows the 
fascinating contents the book: Internal State 
Severely Wounded Men Entry the Most 
Forward Hospitals. Liver Function the Se- 
verely Wounded. III. Renal Function the Se- 
verely Wounded. IV. “Shock Kidney.” Clinical, 
Physiologic, and Biochemic Correlation Lower 
Nephron Nephrosis. VII. Effect Alkalies Treat- 
ment Traumatic Shock. VIII. Pigment Mobilita- 
tion Severely Wounded Men. IX. Pathology 
the Kidney Traumatic Shock. Sulfonamides 
Relation Kidney.” XI. The Crush 
Syndrome Battle Casualties. XII. General Pa- 
thology Traumatic Shock. 

Though their work usually substantiated the then 
current understandings the altered physiology 
the acutely injured, perhaps greater interest 
were the numerous instances which their sci- 


Dr. Combs, member the Editorial Board this 
journal, the practice surgery San Francisco, 
and assistant clinical professor surgery the 
University California School Medicine. 
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entific observations discredited long-held clinical 
concepts. 


SILICOSIS AND OTHER PNEUMOCONIOSES 
Bruce, M.D. and Ake Nystrom, M.D. Price, not 
given. Pp. 399. Svenska Bokforlaget, Stockholm, 
Sweden, 1960. 


FRANK PRINCI, M.D. 


This volume represents the results the study 
the incidence industrial pulmonary diseases 
Sweden since 1931 the case silicosis and 
since 1950 the case the other pneumoconioses. 
The data were obtained the authors from govern- 
ment and private insurance carriers and have been 
arranged reveal the incidence pulmonary fibro- 
sis under the conditions exposure that have 
existed various Swedish industries. 

The authors have employed the roentgenographic 
classification pneumoconioses that was adopted 
Johannesburg 1930. This classification will 
more familiar and easier interpret than some 
the more recent classifications. may lack the spe- 
cific identifications that are possible with the newer 
designations but has the merit simplicity and 
universal understanding. 

The various chapters are arranged according 
specific industries and the industrial exposures are 
described. addition, each chapter presented 
the same format that comparisons among 
tables the various sections are easily compared 
and understood. The general plan reporting has 
been explained carefully and clearly the first part 
the book and should read carefully order 
understand the contents the volume completely. 

This should prove useful reference work 
and will interest all those who are inter- 
ested the pneumoconioses. The translation 
somewhat stilted but understandable. 


Dr. Associate Director the Kettering 
Laboratory and Professor Industrial Medicine the 
University Cincinnati. 


Publications Available 
The following list publications has been compiled 
the basis probable interest the readers this 


Journal and presented solely for the purpose giving 
notice their availability. 


Nursing Home Administration. John Gerletti, 
Perkins, M.S. Price, $6.50. Pp. 472, with illus- 
trations. Attending Staff Assocation, 7601 Im- 
perial Highway, Downey, Calif., 1961. 

This volume primarily concerned with train- 
ing materials for the administration nursing, 
boarding, and mental hygiene homes for the aged. 
was prepared under grant from the Bureau 
Hospitals, California State Department Public 
Health, for the purpose raising standards 
patient care nursing homes and related institu- 
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tions through the training administrators. The 
table contents includes chapters how care 
for patients guests, how work with families 
relatives, public relations, plants and house- 
keeping, records and recording, money and 
finances, purchasing, nutrition and personnel re- 
lations. 

Leading Diagnoses and Reasons for Patient 
Visits: quarterly report compiled the Na- 
tional Disease and Therapeutic Index Service 
Lea Associates, available from the NDTI Medical 
Director, 1526 Bethlehem Pike, Flowertown, Pa. 

This quarterly report continuing series 
patients seen private medical practice the 
United States. panel 1,200 physicans report 
all private contacts during 48-hour 
period once each quarter year. The report 
consists statistics which break down the causes 
for patient visits quarter and year. The 
breakdown the basis diseases involving 
certain organ systems certain medical and sur- 
gical areas special interest. 


Letters 


THE EDITOR: Some two years ago your Journal 
published article (Group Disability In- 
surance—Abuse and Control, MED. 1:451, 
1959) that dealt with control group disability 
insurance costs. plan was described that uses 
two control measures: (a) separation the Em- 
ployee’s Claim Form from the Physician’s Report, 
the latter thus being removed from the claimant’s 
scrutiny, and (b) impartial examinations ques- 
rotates among members the local medical so- 
ciety. The numerous requests for reprints the 
article suggest wide interest the program 
described. This note bring the original report 
date. 

The control program was instituted after the 
second full year operation the group disa- 
bility plan. that year the benefits paid out 


far exceeded the original premium paid that the 
employer was required pay additional 21% 
the premium. After the control program was 
instituted, the claims experience improved the 
point that the carrier returned about 20% the 
annual premium. Over the eight years opera- 
tion the control program the premium return 
has averaged 25%. one adds the premium pen- 
alty the second year the average premium 
returns ensuing years, the control program may 
credited with average saving 46% the 
annual premium the group disability insurance 
plan. 
The annual experience was follows: 


Premium Adjustments 


Year In Percentages* 
1950-51 2.2 
1951-52 21.1 
1952-53 20.6 
1953-54 14.3 
1954-55 21.0 
1955-56 23.2 
1956-57 31.2 
1957-58 23.5 
1958-59 33.5 
1959-60 30.9 


Premium Refund 
Additional Premium 


You will observe that the experience the first 
two years was characteristic that most com- 
panies. modest premium refund the first year 
was followed considerable extra charge the 
second employees learned abuse the plan. 
The figures for the last two years would have 
been more impressive but for the fact that con- 
siderable number our older and impecunious 
employees who became ill shortly before retire- 
ment were permitted exhaust their full insur- 
ance benefits weeks before retirement be- 
came effective. have had occasion resort 
the impartial examination only five times during 
the past year. ROBERT BUTLER, M.D. 

Scovill Manufacturing Co., 
Waterbury, Conn. 


IMPORTANT NOTICE 


Members The Medical Association 


the annual meeting the membership last April the proposed By-laws 
changes, announced the March, 1961, issue the Occupational 
Medicine, were approved unanimous vote. These included two major changes: 

(1) The annual dues for members was increased $30.00, and for Fellows, 
$35.00, effective January 1962. This action was taken meet increasing 
administration and expand and services the membership. 

(2) Officers and directors the Association will elected the future 
mail vote and ballot will sent each member good standing February, 
1962. Candidates for officers and directors will announced the February 
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issue the Occupational Medicine. 


THE PRESIDENTS MESSAGE 


GRADIE ROWNTREE, M.D. 


SUBSTANTIAL role which the component 
societies the Industrial Medical Associa- 
tion can play and should play our total pro- 
gram not, think, always fully appreciated 
our membership. These societies, designed 
promote the cause occupational medicine 
—its responsibilities, the advancement its 
knowledge and skills, and the improvement 
its standards—at the local level, can strong 
mortar binding together the masonry our 
national structure. have such component 
societies present. believe our organization 
even now could support 30. 

relatively easy, course, establish 
component society area with large 
concentration industries which have organ- 
ized medical departments. The first ones were 
founded such places. states with heavy 
groupings industry, local county com- 
ponent societies under the state component 
might well organized. The recognition the 
need for such components the essential factor. 

you know, the Board Directors IMA 
may establish such society upon application 
more member physicians, those 
having acceptable qualifications for member- 
ship, given area. Required, course, 
the election president, vice president, secre- 
tary, treasurer, and board directors 
annual meeting. The time this and other 
meetings, and possible the programs planned, 
should published the JOURNAL OCCUPA- 
TIONAL MEDICINE for the information all 
IMA members. 

The components provide opportunity for at- 
tendance meetings nearer home and allow 
for greater participation programs. they 
did nothing more, thus, than afford that pro- 
fessional exchange ideas with colleagues. 
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Industrial Medical Association 


the same field that vital all practice, 
and offer members more personal chance 
learn new advances occupational medi- 
cine, they would prove their value. But these 
societies serve also contacts between mem- 
bers the region and the national organization. 
They solicit additional qualified IMA members 
and approve all applications for national mem- 
bership the areas they cover. And they are 
authentic local source professional infor- 
mation and guidance. 

The component society will try have its 
annual meeting coincide with that the state 
medical society, seek set programs for 
county medical and local specialty group meet- 
ings, and cooperate providing speakers 
the occupational specialty whenever the op- 
portunity arises. the local organization rep- 
resenting the Industrial Medical Association 
its own region, maintains liaison with the 
IMA officer responsible for component societies 
and constantly works stimulate interest 
the setting occupational health programs 
its area. 

Obviously such local group eminently 
equipped something about the most press- 
ing demand the industrial health field today, 
namely, meeting the occupational health needs 
small business establishments. The compo- 
nent society can encourage physicians pri- 
vate practice enter this challenging field 
part-time basis and can help them expand 
their medical knowledge and potential for serv- 
ice there. 

During this year two new component socie- 
ties—the Carolina Industrial Medical Associa- 
tion and the Puerto Rico Industrial Medical 
Association—have been founded. May other 
qualified groups soon follow! 
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Abstracts Current Literature 


Noise and Hearing 


Békésy Audiometry Analysis Auditory Dis- 
orders. Jerger.* Speech Hearing Res. 
3:275 (Sept.) 1960. (*Northwestern University, 
Evanston, 

This paper concerned with Békésy audiometry 
Clinical tool the evaluation the hearing 
impaired. The author emphasized that the paper 
not concerned with how Békésy audiometry 
relates with loudness recruitment, only with how 
relates with site lesion within the auditory 
system. The report based the Békésy audio- 
grams 434 subjects tested the hearing clinic 
over three-year period. Data one ear each 
subject was used. complete test consisted 
two separate tracings the same piece graph 
paper. one, the signal was periodically inter- 
rupted (2.5 ips); the second was continuous 
time. Analyses the results indicate unique 
relationship between continuous and interrupted 
tracings which correspond site lesion within 
the auditory system. Most the tracings could 
placed into one four categories based 
the above relationship. Lesions the middle ear 
are characterized one relationship, lesions 
the cochlea another, and lesions the eighth 
nerve third and fourth relationship. —R.G.H. 


The Indiscriminate Use Masking Bone- 
Conduction Audiometry. Jerger* and 
Wertz. A.M.A. Arch. Otolaryng. 70:419 (Oct.) 
1959. (*Northwestern University, Evanston, 

This article emphasizes the need for further 
research the problem completely satisfac- 
tory method for bone-conduction audiometry. The 
author points out that many authorities contend 
that the opposite ear should always masked 
during bone-conduction audiometry order 
eliminate the possibility that the bone-conducted 
sound, crossing the skull, will heard the 
nontest ear. Others feel that masking should 
used only the patient actually refers the test 
tone the nontest ear. Still other investigators 
are concerned over the largely unexplored prob- 
lem how rather loud noise one ear may 
affect threshold responses the other ear 
clinical patients, irrespective the cross-hearing 
problem, and they point out that the noise in- 
evitably activates not only the desired cochlea 
but the entire complex higher auditory path- 
ways well. The author then reports case 
history involving moderate unilateral loss which 
illustrates how the use masking the nontest 
ear yielded completely erroneous bone audio- 
gram. Tuning fork tests four separate otolo- 
gists indicated sensorineural, perceptive, loss 
the right ear. With use clinical audiometer, 
the unmasked bone curve when compared the 
masked curve had the earmarks “shadow” 
response from the left ear. All other tests the 
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right ear, however, pointed toward conductive 
loss. Low SISI scores, negative Békésy response, 
and alternate loudness balance tests showed 
recruitment, and speech discrimination was ex- 
cellent. Surgical exploration for stapes mobiliza- 
tion showed the footplate completely fixed 
otosclerosis. Palpation and percussion the 
footplate failed mobilize, and the ear was 
closed without improvement hearing. There 
was apparent explanation derived from the 
surgical procedure which would explain the pre- 
operative discrepancies obtained audiometry 
and tuning fork. The author states that the pur- 
pose this report stress that the clini- 
cian continues face situations which the use 
contralateral masking noise indicated 
should with extreme caution and with full 
awareness the limitations inherent the 
technique. —R.G.H. 


Clinical Toxicology 


The Role Endotoxins the Pathogenesis 
the Diseases Caused the Inhalation Vege- 
table Dusts. Pernis,* Vigliani, and 
Cavagna. Med. Lavoro 51:780 (Dec.) 1960. (*Clin- 
ica del Lavoro, Milan, Italy) 

The clinical similarity which presented 
variety respiratory disorders, all caused 
one another type vegetable dust, led these 
authors hypothesize common causative mech- 
anism. 


the opinion these authors, since the con- 
stituents these dusts are probably entirely 
different, the common cause responsible for the 
respiratory effects and for the fever are more 
likely bacterial mold endotoxins. matter 
fact, Gram-negative bacteria and molds are 
constant companions vegetable fibers. prove 
their hypothesis, Pernis and co-workers have as- 
sembled extensive series experimental paral- 
some derived from careful literature re- 
search, between biological effects bacterial 
endotoxins and those cotton dust extracts. 
These parallels point rather strikingly the sim- 
ilarity effects the two groups agents 
relation various immunological phenomena: 
skin reaction, leucocytic infiltration, respiratory 
and blood pressure effects, histamine liberation, 
the hands these authors endotoxins 
given inhalation rabbits manifested con- 
spicuous respiratory effects, similar those 
the inhalation cotton dust. The phenomenon 
tolerance, reduced response, consecutive 
exposures, appears evident with endotoxins given 
aerosol both terms fever induction and 
respiratory distress. Human subjects exposed 
aerosols Escherichia coli endotoxins, pre- 
sented acute respiratory effects similar those 
recorded with cotton dust inhalation. one case, 
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the response was quite dramatic, characterized 
protracted and severe respiratory and general 
distress. Extrapolating from these observations, 
the authors felt that they were justified con- 
sidering that common etiology existed for the 
entire group respiratory disturbances caused 
vegetable dusts (mill fever, mattress-maker’s 
fever, hemp fever, heckling fever, farmer’s lung, 
printer’s disease, etc.). Gram-negative bacterial 
endotoxins, which act through the liberation 
histamine from the mast-cells, are believed 
the most probable factor. 


Experimental Toxicology 


The Influence Pore Size Carcinogenicity 
Implanted Millipore Filters. 
Goldhaber.* Am. Cancer Res. Proc. 3:228 
(March) 1961. (*Harvard School Dental Medi- 
cine, Boston, Mass.) 

During the course experiments with Milli- 
pore diffusion chambers containing various tis- 
sues, was noted that large fibrosarcomas oc- 
casionally developed around chambers implanted 
subcutaneously for periods longer than six 
months Swiss albino mice. Although the ex- 
posed edge the Plexiglas ring could account 
for the entire carcinogenic effect the chamber, 
was decided test Millipore filters (19 
diameter and 150 thick) various pore sizes 
well. One year following subcutaneous im- 
plantation these materials, was noted that, 
whereas the Plexiglas rings (hole center) have 
rise fibrosarcomas 11% the animals 
(4/36), the incidence around Millipore filters ap- 
pears inversely pore size. Only 1/39 de- 
veloped tumor around the 450 
filters 9/34 around the 100 filter, and 16/35 
around the size. The potency certain 
physical carcinogens may thus directly re- 
lated their degree interference with normal 
diffusion rates specific nutrients metabolites 
from the surrounding cells. 


Acute and Subacute Toxicity Dimethoate. 
West,* Vidone, and Shaffer. Toxicol. 
Appl. Pharmacol. 3:210 (March) 1961. (*Ameri- 
can Cyanamid Co., Stamford, Conn.) 

The study was designed determine the mini- 
mum dietary level dimethoate which effective 
depressing plasma and erythrocyte cholines- 
terase and the maximum dietary level which 
permits survival for several months. The 
was found 185-215 mg/kg for male rats 
and 245 mg/kg for females; the susceptibility dif- 
ference between the sexes not considered sig- 
nificant. Acut oral toxicity studies rats with 
mixtures dimethoate and the organic phos- 
phates that had already been granted pesticide 
residue tolerances revealed that greater-than- 
additive toxic effect occurred with any pair 
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compounds. Dimethoate not readily absorbed 
through the skin and not irritating the skin 
eyes. Erythrocyte cholinesterase more readily 
inhibited dimethoate than plasma cholines- 
terase. The minimally effective 90-day dietary 
level for rat plasma and erythrocyte inhibition lies 
between and ppm; dogs erythrocyte 
cholinesterase depressed slightly ppm 
but plasma cholinesterase unaffected. Relatively 
high levels fed rats and dogs for days 
markedly depressed cholinesterase activities but 
did not cause signifificant hematologic changes 
anatomical pathology. 


Medical Care Administration 


Medical Students, Family Doctors, and Family 
Practice. Rardin.* J.A.M.A. 176:479 (May 
13) 1961. (*Section General Practice, AMA, 
1975 Guilford Road, Columbus, Ohio) 

Everyone seems agree that there sub- 
stitute for personal family doctor: yet each 
year fewer medical school graduates 
family physicians. Contrary the reaction 
the Advisory Council Medical Specialties 
the American Medical Society, the author main- 
tains that family practice specialty and 
family doctor specialist, provided has been 
trained for, develops, and demonstrates skill 
relating his wide general perspective com- 
prehensive medicine single person 
family group over continuing period time. 

need more family doctors medical school 
faculties, accepted and recognized equally im- 
portant the educational scheme. Student con- 
tacts are important motivating students 
select the aspects medicine they will pursue. 
All specialty areas except that the family 
doctor are represented live, eager, enthusiastic 
personalities. 

The family doctor often has the temperament, 
patience, and ability talk with students, where 
highly specialized teachers often not. Our 
deans and medical school faculties have great 
opportunity develop this long neglected aspect 
undergraduate teaching. —A.B. 


Dermatology 


The Pathogenesis Miliaria. Loewen- 
thal.* Arch. Dermat. 84:2 (July) 1961. (*South 
African Institute for Medical Research, Johannes- 
burg, South Africa) 

The author presents his view sweat reten- 
tion, common and sometimes difficult problem 
which has received much attention the derma- 
tologic literature recent years, after histolog- 
ical examination naturally occurring lesions 
miners. confirmed earlier workers’ 
totic mass, dilatation and occasional rupture 
the sweat duct, and surrounding inflammation; 
but claims these are late findings. cate- 
gorically denies that intraluminal periodic acid— 
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Schiff-positive material plays any role 
pathogenesis miliaria. The earliest lesion ac- 
cording Loewenthal consists localized areas 
intercellular and intracellular edema, usually 
situated paraductally. The location and type 
reaction suggest irritant effect from 
stance oozing out sweat ducts. The author 
favors salt the irritant. support this view, 
notes that skin soaked NaCl solution 
showed the early changes sweat retention, 
namely, spongiosis and vesiculation, about twice 
often did skin sites soaked salt-free solu- 
tions. This, course, cannot construed 
proof; the histologic changes mentioned occur 
with many mild irritants. The author, neverthe- 
less, has made provocative suggestion. Perhaps 
moderate salt restriction will benefit susceptible 
persons when they are exposed intense heat for 
prolonged periods. 


Industrial Hygiene Controls 


Snowscape Eye Protection. Hedblom.* Arch. 
Environ. Health 2:685 (June) 1961. (*Division 
Cold Weather Medicine, Naval Medical 
School, National Naval Medical Center, Bethesda, 
Md.) 

Snowblindness has been affliction Arctic 
inhabitants since time immemorial. develop 
reasonable controls, ultimately became neces- 
sary reevaluate all existing protective eyewear. 
table summarizes the type eye protection 
used each Arctic expedition since 1902 well 
the reported effectiveness the protection. 

Under actual field conditions, types dark 
glasses were investigated. Subjects used the gog- 
gles and glasses under three different light con- 
ditions and were then asked list the goggles 
and glasses order preference. Basically, 
this procedure tested the glare factor. Preference 
was noted for the following, descending order: 
neutral grays, glasses and plastic; Ray-Ban and 
Colobar greens; Polaroids, with gray preferred 
green gray-green; rose-smoke; plastic green 
lenses; yellow glasses; and plastic yellow shields. 
Additional prolonged intensive preference testing 
was undertaken officers using prescription 
glasses various types. Again the neutral-gray 
glasses headed their preference ratings. be- 
came apparent that the glare factor was not the 
only criterion for the preference, for, were, 
the order preference would have been from 
dark light follows: rose-smoke plus Pola- 
roid; neutral grays; green 
No. plus nickel; rose-smoke; and Polaroids. 
study light transmission curves indicated that 
the transmission infrared rays the range 
800-1,500 was factor producing eye 
discomfort. 

name the discomfort caused intensive 
exposure visible light infrared, the author 
coined the term which infers 
the etiological effect heat the eye. Dark 
glasses reduce the transmission visible light 
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but cause relative pupillary dilation, which, 
turn, permits the transmission more infrared 
energy the eye. 

quantitate the relationship visible in- 
frared light transmission, “it was arbitrarily de- 
cided divide the average light transmittance 
inside the visual threshold the average trans- 
mittance infrared from 680 900 the quo- 
tient being the calorophthalgic index.” Field ex- 
periences indicated that glass must have 
index 0.8 more comfortable pro- 
longed use. 

The author used this index additional 
new tool developing and adequate protective 
glass. Spectral transmission studies were under- 
taken determine the effect such variables 
type and color glass, bath glass, lens 
thickness, and lens coatings. adddition, 
analysis spectacle frames was made. The net 
result was that neutral-gray glass, coated with 
double gradient density Inconel and mounted 
and aviation-type metal frame was developed 
which could ground prescriptions 2.00 
3.00 diopters. 

The new protective glasses have been used 
various service units having Antarctic bases 
well 400 scientists the IGY. “After four 
years use the Antarctica approximately 
2,400 Americans, not only has there never been 
case snowblindness contracted while wear- 
ing these glasses, but also there has never been 
vocal recorded complaint relative eye 
discomfort, strain, fatigue, related symptoms 
contracted while wearing these 


Radiation Health 


Irradiation and Marrow Infusion Leukemia. 
Ferrebee. Arch. Int. Med. 107:829 (June) 
1961. (*The Mary Imogene Bassett Hospital, 
Cooperstown, Y.) 

Five patients with acute leukemia were given 
treatment total-body irradiation and marrow 
infusion. The dose ranged from 1,460 2,016 
and the rates ranged from 0.5 per minute. 
Death occurred all cases period ranging 
from days. Marrow recovery occurred 
two the cases while partial recovery occurred 
one. The cause death was infection three 
cases, jaundice undetermined etiology one, 
and recurrent leukemia one. 


Value Bone Marrow and Spleen Cell Suspen- 
sions for Survival Lethally Irradiated Dogs. 
Nat. Cancer Inst. 23:367 (Sept.) 1959. (*Sloan- 
Kettering Institute, New York, Y.) 

mongrel dogs were given supralethal 
and marginally lethal doses total body x-radia- 
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tion, and the protective effect homologous mar- 
row and homologous spleen and autologous 
marrow and autologous spleen was studied. 
supralethal radiation doses 600 550 and 
400 autologous marrow gave the dogs con- 
siderable degree protection. 


Dogs That Survive Exposures Radia- 
and Ferrebee.* Radiat. Res. 14:192 (Feb.) 
1961. (*Mary Imogene Bassett Hospital, Coopers- 
town, Y.) 

group beagle dogs survived exposures 
600 1,800 gamma x-ray administered 
Treatment consisted blood bone marrow 
transfusions, antibiotics, gamma globulin, hyper- 
immune serum for distemper and hepatitis, pan- 
creatic extracts, and vitamins. Survival occurred 
with blood transfusions instances, homologous 
bone marrow transplantations instances, and 
autologous marrow infusions instances. The 
latter proved most efficacious with evidence 
returning marrow function within four five 
days after these infusions. Dogs given homologous 
marrow usually did poorly and had high mortality 
from infections. Intestinal damage seemed 
limit successful recovery exposures 1,800 
less dogs. 

Survivors appeared have normal health and 
behavior months after exposure, although 
their coats are prematurely gray. Three survivors 
have been permitted breed and have produced 
normal offspring. The four survivors treated 
with homologous marrow appear chimeras. 
The segmented polymorphonuclear leukocytes 
the peripheral blood these male beagles now 
bear female sex characteristics. —G.L.V. 


Measurement Bone Marrow and Genadal Dose 
from the Chest X-Ray Examination Function 
Field Size, Field Alignment, Tube Kilovoltage 
and Added Filtration. Epp,* Weiss, and 
Laughlin. Brit. Radiol. 34:85 (Feb.) 1961. 
(*Division Biophysics, Sloan-Kettering Institute 
for Cancer Research, New York) 

Measurements bone marrow and gonadal dose 
were made human phantom during conven- 
tional posterior, anterior, and lateral chest x-rays 
under wide range conditions. The conditions 
included different field sizes, small changes the 
angle the beam, kilovoltage ranges from 
120 kvp, with various additions filtration. 
While was important have proper conditions 
covering all these parameters, accurate collima- 
tion the useful beam far the most impor- 
tant single factor minimizing the dosage de- 
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livered per milliampere-second the active bone 
marrow and the reproductive region patients 
undergoing the chest x-ray examination. —W.D.N. 


Fallout Radioactivity Cattle and Its Effects. 
Science 133:1075 (April 1961. (*Los Alamos 
Scientific Laboratory, University California, Los 
Alamos, Mex.) 

1957, the Atomic Energy Commission 
authorized project determine what effects, 
any, the radioactivity resulting from atomic 
bomb tests the Nevada Test Site was having 
cattle grazing areas heavily contaminated 
fallout compared with cattle distance. 

Fission product level the rumen contents and 
fecal samples from the Nevada test herd showed 
close correlation with Nevada atomic bomb tests. 
The levels cesium-137 and strontium-90 cattle 
the test site and elsewhere Nevada are quite 
similar the levels cattle from other parts 
the country. There has been evidence 
date biological injury either gross 
histological nature. 


Internal Medicine 


Recurrent Pericardial Effusion After Nonpenetrat- 
ing Chest Trauma—Report Cases Treated with 
Bloomer, and Goodyer. New England 
Med. 263:874 (Nov. 1960. (*Yale University 
School Medicine, New Haven, Conn.) 

Nonpenetrating chest injuries can cause peri- 
cardial effusion and cardiac tamponade. Recurrent 
effusion and tamponade can occur weeks months 
after the initial injury. 

The authors report cases detail including 
electrocardiograms and chest x-rays. the first 
case, tamponade did not occur until two months 
following automobile accident. Tamponade 
the second case followed chest injury after 
two-week interval. Early diagnosis important, 
the usual signs and symptoms being orthopnea, 
distended neck veins, weak impulse the apex 
with distant heart sounds, diminished and 
pulsus paradoxicus. X-ray studies show chang- 
ing cardiac contour when body positions are 
changed. 

Treatment aimed relieving the acute 
tamponade, preventing recurrent effusion, and 
preventing constrictive pericarditis. Pericardio- 
centesis rapidly and safely relieves the acute tam- 
ponade. Pericardiectomy being used with suc- 
cess controlling recurrent effusion and also 
preventing constrictive pericarditis. 

both the cases reported, steroid therapy was 
used prior pericardiectomy with good results 
relief symptoms and reducing the effusion. 
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January through December, 1961 


This index consists three parts, subject index, authors index, 
and general section index. The parenthetical matter following the 
page numbers indicates the month issue. The abbreviations are: 
January (Ja); February (Fe); March (Mr); April (Ap); May (My); 


June (Je); July August (Ag); September (S); October 
November (N); December (D). 


Abilities, Inc.: experience with disabled work- 
ers (Pessar & Yanover), 552 (N) 

Absenteeism, prolonged, in industry (Phil- 
lips), 575 (D) 

Accidents: personal responsibility (Gordon), 
237 (My) 

Agency for Laboratory Control (editorial), 
223 (Ap) 

Agricultural medicine: international congress, 
(Fe) 

Air pollution 

—benzopyrene content of air of American 
communities (abst.), 396 (Ag) 

—evaluation of problems (abst.), 353 (J1) 

—guiding principles for state legislation 
(abst.), 353 (J1) 

—standards (abst.), 396 (Ag) 

Air sampling 

—air flow calibration of direct-reading col- 
orimetric gas-detecting devices (abst.), 
97 (Fe) 

—measurement of atmospheric sulfur diox- 
ide (abst.), 97 (Fe) 

—mycological contamination of impinger 
dust samples (abst.), (Fe) 

Air supply: need, distribution, and cost 
(abst.), 279 (My) 

Allergy 

—cutaneous eczematous contact type: at- 
tempts to transfer with whole blood 
transfusions (abst.), 359 (J1) 

—unusual reactions in industry (abst.), 
234 (Ap) 

Allylamines 

—myocarditis produced by (abst.), 442 (S) 

—toxicity (abst.), 313 (Je) 

Amalgamated Clothing Workers of America 
medical centers (Brand), 244 (My) 
American Academy of Occupational Medicine, 

585 (D) 

American College of Chest Physicians: course 
on industrial chest diseases, 248 (My) 

American Fracture Association, 379 (Ag) 

American Medical Association: regional medi- 
colegal conferences, 120 (Mr) 

Angina pectoris, variant (abst.), 549 (N) 

Animal experimentation (editorial), 223 (Ap) 

Ankle: injury to medial ligament (abst.), 
280 (My) 

Anthracosilicosis (abst.), (Ja) 

Anthrax, human, in New York State (abst.), 
445 (S) 

Antibiotics: cross sensitization among neo- 
mycin, bacitracin, kanamycin, and fra- 
mycetin (abst.), 401 (Ag) 

Appendix, vermiform, abnormal (abst.), 100 
(Fe) 

Aran-Duchenne palsy, 433 (S) 

Arsenic: multiple dermal and epidermal tu- 
mors following (abst.), 234 (Ap) 


SUBJECT INDEX 


Arthritis, sacroiliac (abst.), 100 (Fe) 
Asbestosis (abst.), 135 (Mr) 
Asthma, bronchial, in adults (abst.), 549 (N) 
Atomic Energy 
—nuclear detonation: response of swine to 
gamma-neutron flux (abst.), 552 (N) 
—nuclear energy: accidental critical ex- 
ecursion; acute radiation death (Shipman 
al.), 146-192 (Mr) 
—Oak Ridge National Laboratory Badge 
Dosimeter (abst.), 553 (N) 
Atomic Energy Commission, U. S. 
—fellowships industrial hygiene, (Ja); 
601 (D) 
—fellowships in industrial medicine, 562 
(D) 
Audiometry: See Hearing, examination 
Automobile 
—accidents: physical fitness and (Sim & 
Brandaleone), 121 (Mr) 
—exhaust gas: possible connection with 
psychiatric illness (question), 90 (Fe) 


Back 

—low: prevention of disability (Becker), 
329 (J1) 

—low, injuries: role of rehabilitation cen- 
ters treatment (questions), 545 (N) 
Bagassosis: geographical pattern and case 

from Peru and Puerto Rico (abst.), 399 
(Ag) 
Benzene 

—poisoning: effects of adenine on blood 
disease due to (abst.), 140 (Mr) 

—vapor: determination of maximum permis- 
sible concentration (abst.), 547 (abst.), 
547 (N) 

Benzidine: biotransformation in mouse and 
man (abst.), 548 (N) 
Beryllium 

—humoral transport (Reeves & Vorwald), 
567 (D) 

—refining and alloy fabrication: respiratory 
disease associated with (Metzner & 
Lieben), 

Blindness in fur worker (Lyle & Zavon), 
478 (O) 

Blood: effects of epoxy compounds (abst.), 
442 (S) 

Body temperature: effect of work, clothing, 
and adaptation on maintenance (abst.), 

Bone marrow 

—and spleen cell suspensions: value for 
survival of lethally irradiated dogs 
(abst.), 611 

—autogenous recovery of function (abst.), 
400 (Ag) 

—grafting: theory as treatment of radia- 
tion damage (abst.), 279 (My) 

—transplantation (abst.), 278 (My) 
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Books 

—Aging in Today’s Society (Tibbitts & 
Donahue, eds.; reviewed by N. J. Roberts), 
310 (Je) 

—Ahlmark, A. K. J.; Bruce, N. E. T.; and 
Nystrom, A. E.: Silicosis and Other 
Pneumoconioses Sweden (reviewed 
Princi), 606 (D) 

—Air Sampling Instruments for Evaluation 
of Atmospheric Contaminants (American 
Conference of Governmental Industrial 
Hygienists) (reviewed by E. C. Riley), 
(Ja) 

—Albert, A.: Selective Toxicity (reviewed 
Henson), 603 (D) 

—Anderson, M. H.: Functional Bracing of 
Upper Extremities (reviewed by D. H. 
Cress), 224 (Ap) 

—Annual Review of Medicine (Rytand, ed.; 
reviewed by E. L. Walsh), 394 (Ag) 

—Annual Review of Physiology (Hall et al., 
eds.; reviewed by E. L. Walsh), 41 (Ja) 

—Arthritis: General Principles, Physical 
Medicine, Rehabilitation (Lowman, ed.; 
reviewed by D. H. Cross), 437 (S) 

—Back Pain, Diagnosis and Treatment Us- 
ing Manipulative Techniques {Mennell; 
reviewed by M. L. Rowe), 349 (J1) 

—Beecher, H. K., Editor: Medical Depart- 
ment of United States Army, Surgery 
in World War II: Physiologie Effects of 
Wounds (reviewed by R. C. Combs), 606 
(D) 

—Blatz, H.: Radiation Hygiene Handbook 
(reviewed Ely), 132 (Mr) 

—Bowers, W. F., and Hughes, C. W.: Surgi- 
cal Philosophy in Mass Casualty Manage- 
ment (reviewed Howard), 438(S) 

—Brouha, L., and Zapp, J. A., Jr.: Physi- 
ology in Industry—Evaluation of Indus- 
trial Stresses by Physiological Reactions 
of Worker (reviewed by J. P. Hughes), 
393 (Ag) 

—Browning, E., Editor: Harmful Effects of 
Jonising Radiations (reviewed by T. S. 
Ely), 273 (My) 

—Bruce, W., and Dobzhansky, T. H.: Ra- 
diation, Genes, and Man (reviewed by R. 
Manning), 393 (Ag) 

—Clinical Pulmonary Physiology (Gordon 
et al.: reviewed by H. J. Alvis), 393 (Ag) 

—Coates, J. B., Jr., Editor: Medical De- 
partment, United States Army, Preven- 
tive Medicine in World War II: Vol. II. 
Environmental Hygiene (reviewed by C. 
Wilbar, Jr.), (Mr) 

—Coates, B., Jr., Editor: Medical De- 
partment of United States Army in World 
War II: Orthopedic Surgery in Mediter- 
ranean Theatre of Operations; Orthopedic 
Surgery in European Theatre of Opera- 
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Books—continued 
tions (reviewed by M. L. Rowe), 89 (Fe) 

—Cole, W. H., and Puestow, C. B.: First 
Aid, Diagnosis and Management (re- 
viewed by R. A. Sutter), 348 (J1) 

—Courtroom Medicine (Houts; reviewed by 
E. L. Walsh), 224 (Ap) 

—Effect of Exposure to Atomic Bombs on 
Pregnancy Termination in Hiroshima and 
Nagasaki (Neel & Schull; reviewed by W. 
D. Norwood), 272 (My) 

—First Aid, Diagnosis and Management 
(Cole & Puestow; reviewed by R. A. 
Sutter), 348 (Jl) 

—Flaherty, B. E., Editor: Psychophysio- 
logical Aspects of Space Flight (reviewed 
Wright), 603 (D) 

—Flemming, A. J.; D’Alonzo, C. A.; and 
Zapp, J. A., Editors: Modern Occupa- 
tional Medicine (reviewed by W. F. Ashe), 
310 (Je) 

—Foot and Ankle—Their Injuries, Diseases, 
Deformities and Disabilities (Lewin; re- 
viewed by T. J. Vickman), 481 (O) 

—Functional Bracing of Upper Extremities 
(Anderson; reviewed by D. H. Cross), 224 
(Ap) 

—Gabarino, J. W.: Health Plans and Collec- 
tive Bargaining (reviewed by A. Barnes), 
225 (Ap) 

—Gerarde, H. W.: Toxicology and Bio- 
chemistry of Aromatic Hydrocarbons (re- 
viewed by C. E. Lewis), 605 (D) 

—Gordon, B. L., and others: Clinical Pul- 
monary Physiology (reviewed by H. J. 
Alvis), 393 (Ag) 

—Hall, V. E.; Fuhrman, F. A.; and Giese, 
A. C.: Annual Review of Physiology (re- 
viewed by E. L. Walsh), 41 (Ja) 

—Harmful Effects of Ionising Radiations 
(Browning, E., ed.; reviewea by T. S. 
Ely), 273 (My) 

—Health Plans and Collective Bargaining 
(Gabarino; reviewed by A. Barnes), 225 
(Ap) 

—Heart in Industry (Warshaw, ed.; reviewed 
by E. M. Kline), 88 (Fe) 

—Herschensohn, H. L.: Medical Forms and 
Procedures for Industry (reviewed by J. 
Ruffin), 604 (D) 

—Houts, M.: Courtroom Medicine (reviewed 
by E. L. Walsh), 224 (Ap) 

—How to Lick Executive Stress and Stay in 
Top Emotional and Physical Trim (Page; 
reviewed by L. J. Warshaw), 545 (N) 

—lIntra-Osseous Venography (Schobinger; 
reviewed by H. P. Pendergrass), 605 (D) 

—Johnstone, R. T., and Miller, S. E.: Occu- 
pational Diseases and Industrial Medicine, 
(reviewed by Goldstein), 40 (Ja) 

—Lewin, P.: Foot and Ankle—Their Injur- 
ies, Diseases, Deformitics and Disabilities 
(reviewed by T. J. Vickman), 481 (O) 

—Lowman, E. W., Editor: Arthritis: Gen- 
eral Principles, Physical Medicine, Reha- 
bilitation (reviewed by D. H. Cross), 43 
(S) 

—Medical Almanac 1961-62 (Nagan; re- 
viewed by C. E. Lewis), 604 (D) 

—Medical Department of United States 
Army in World War II: Orthopedic Sur- 
gery in Mediterranean Theatre of Opera- 
tions; Orthopedic Surgery in European 
Theatre of Operations (Coates, editor in 
chief; Cleveland, editor for orthopedic 
surgery; reviewed by M. L. Rowe), 89 
(Fe) 

—Medical Department, United States Army, 
Preventive Medicine in World War II: 
Vol Il. Environmental Hygiene (Coates; 
reviewed by C. L. Wilbar, Jr.), 132 (Mr) 

—Medical Department of United States 
Army, Surgery in World War II: Physio- 
logic Effects of Wounds (Beecher, ed.; re- 
viewed by R. C. Combs), 606 (D) 

—Medical Forms and Procedures for In- 
dustry (Herschensohn; reviewed by J. 
Ruffin), 604 (D) 
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Books—continued 

—Mennell, J. McM.: Back Pain, Diagnosis 
and Treatment Using Manipulative Tech- 
niques (reviewed by M. L. Rowe), 349 (J1) 

—Mr. Executive: Keep Well, Live Longer 
(Steincrohn; reviewed by L. J. War- 
shaw), 545 (N) 

—Modern Occupational Medicine (Flemming 
et al., eds.; reviewed by W. F. Ashe), 
310 (Je) 

—Moritz, A. R., and Helberg, D. S.: 
Trauma and Disease (reviewed by P. K. 
Waltz), 348 

—Nagan, P. S.: Medical Almanac 1961-62 
(reviewed by C. E. Lewis), 604 (D) 
—Neel, J. V., and Schull, W. J.: Effect of 
Exposure to Atomic Bombs on Pregnancy 
Termination in Hiroshima and Nagasaki 
(reviewed by W. D. Norwood), 272 (My) 

—Nervous System (Wyburn; reviewed by 
Poser), 437 (S) 

—Occupational Diseases and Industrial Med- 
icine (Johnstone & Miller; reviewed by 
D. Goldstein), 40 

—Page, C.: How Lick Executive 
Stress and Stay in Top Emotional and 
Physical Trim (reviewed by L. J. War- 
shaw), 545 (N) 

—Pattison, F. L. M.: Toxic Aliphatic Fluo- 
rine Compounds (reviewed by D. W. 
Fassett), 272 (My) 

—Physiology in Industry—Evaluation of 
Industrial Stresses by Physiological Re- 
actions of Worker (Brouha & Zapp; re- 
viewed Hughes), 393 (Ag) 

—Proceedings 13th International Congress 
on Occupational Health (reviewed by C. 
E. Lewis), 437 (S) 

—Psychophysiological Aspects of Space 
Flight (Flaherty, ed.; reviewed by C. C. 
Wright) 603 (D) 

—Radiation: Use and Control in Industrial 
Application (Shilling; reviewed by J. 
Lieben), 225 (Ap) 

—Radiation, Genes, and Man (Bruce & 
Dobzhansky; reviewed by R. T. Manning), 
393 (Ag) 

—Radiation Hygiene Handbook (Blatz; re- 
viewed Ely), 132 (Mr) 

—Rytand, D. A., Editor: Annual Review of 
Medicine (reviewed by E. L. Walsh), 
394 (Ag) 

—Schobinger, R. A.: Intra-Osseous Ven- 
ography (reviewed by H. P. Pender- 
grass), 605 (D) 

—Selective Toxicity (Albert; reviewed by 
E. V. Henson), 603 (D) 

—Shilling, C. W.: Radiation: Use and Con- 
trol in Industrial Application (reviewed 
Lieben), 225 (Ap) 

—Silicosis and Other Pneumoconioses in 
Sweden (Ahlmark et al.; reviewed by F. 
Princi), 606 (D) 

—Special Study on Medical Care Program 
for Steelworkers and Their Families, 273 
(My) 

—Steinecrohn, P. J.: Mr. Executive: Keep 
Well, Live Longer (reviewed by L. J. 
Warshaw), 545 (N) 

—Surgical Philosophy Mass Casualty 
Management (Bowers & Hughes;  re- 
viewed by M. N. Howard), 4388 (S) 

—Tibbitts, C., and Donahue, W., Editors: 
Aging in Today’s Society (reviewed by 
Roberts), 310 (Je) 

—Toxie Aliphatic Fluorine Compounds 
(Pattison; reviewed Fassett), 
272 (My) 

—Toxicology and Biochemistry of Aromatic 
Hydrocarbons (Gerarde; reviewed by C. 
Lewis), 605 (D) 

—Trauma and Disease (Moritz Helberg; 
reviewed by P. K. Waltz), 348 (J1) 

—Warshaw, J., Editor: Heart Indus- 
try (reviewed by E. M. Kline), 88 (Fe) 

—Wyburn, G. M.: Nervous System (re- 
viewed by C. M. Poser), 437 (S) 


Borane 
—toxicity: cumulative effects (abst.), 236 
(Ap) 


—determination by means of triphenyltetra- 
zolium chloride (abst.), (Ja) 

Boron hydride propellant fuels: toxicity and 
personal decontamination (abst.), 281 
(My) 

Brachial neuritis, paralytic (abst.), 440 (S) 

Bromochloromethane: toxicity (abst.), 98 (Fe) 

Burns 

—from concentrated hydrofluoric acid: pre- 
ferred treatment (questions), 395 

—skin grafting (Kiehn & DesPrez), 193 
(Ap) 

—thermal, of face: treatment (abst.), 141 
(Mr) 

Bursitis, subdeltoid, and supraspinatus tendi- 
nitis: treatment (questions), 311 (Je) 

Byssinosis 

—human: experimental studies (abst.), 547 


(N) 
—in Laneashire cotton industry (abst.), 
546 (N) 
Cadmium 


—and chromium: toxicity of small quanti- 
ties in drinking water administered to 
dogs over 4-year period (abst.), 313 (Je) 

—and other metals: abnormal serum pro- 
tein in experimental poisoning (abst.), 
139 (Mr) 

—oxide fume: use of dimercapro! (BAL) in 
treatment of poisoning (abst.), 313 (Je) 

—poisoning, chronic: bone marrow activity 
and erythrocyte destruction in rabbits 
(abst.), 236 (Ap) 

Caleium cyanamide: poisoning (abst.), 282 
(My) 
Cancer 

—carcinogenesis: influence of pore size on 
earcinogenicity of subeutaneously im- 
planted millipore filters (abst.), 610 (D) 

—earcinogenic effects of 3,4-benzpyrene 
(abst.), 360 (J1) 

—earcinogenic studies on petroleum asphalt, 
cooling oil, and tar (abst.), (Ja) 

—carcinogenicity bioassays: methods of ab- 
breviating (abst.), 313 (Je) 

—disseminated, of male breast: alpha par- 
ticle hypophysectomy (abst.), 489 (O) 

—effects of powdered polymer in carcino- 
genic process (abst.), 442 (S) 

—heated fats and allied compounds as car- 
cinogens (abst.), 360 (J1) 

—metastases to cirrhotic liver (abst.), 228 
(Ap) 

—potential oncogenic properties of high 
polymers in mice (abst.), 360 (JI) 

—skin: curettage and 
treatment (abst.), 48 (Ja) 

—tumor production by lime oil in mouse 
forestomach (abst.), 488 (O) 

Carbon 

—black: physiological effects (abst.), 360 

—disulfide and hydrogen sulfide: poisoning 
(abst.), 43 (Ja) 

—disulfide intoxication, experimental: role 
of blood-brain barrier (abst.), 96 (Fe) 

—disulfide poisoning, chronic (Brieger) , 302 
(Je) 

—tetrachloride: pyruvic acid content of tis- 
sue homogenates from rats exposed to 
(abst.), 317 (Je) 

—tetrachloride: toxicology (Lewis), 82 (Fe) 

—tetrachloride vapor: human exposure 
(Stewart et al.), 586 (D) 

Carbonyls, metallic: relative toxicity (ques- 
tion), 90 (Fe) 

Cardiac massage: See Heart 

Cardiovascular disease: diet, blood lipids, and 
vascular disease in Trappist monks 
(abst.), 275 

Cardiovascular system: studies lumber- 
jacks (Karvonen al.), (Fe) 

Caroiina Industrial Medical Association, 608 
(D) 
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Carotid artery occlusive disease: bedside diag- 
nosis (abst.), 143 (Mr) 
Celery harvesters: phototoxic bullae among 
(abst.), 234 (Ap) 
Cement 
—and concrete dust: health hazard associa- 
ted with epoxy resin and (Joyner & 
Pegues), 211 (Ap) 
—primary irritant nature of (abst.), 94 (Fe) 
Central States Society of Industrial Medicine 
and Surgery, 543 (N) 
Cerebral thrombosis: intracranial lesions sim- 
ulating (abst.), 228 (Ap) 
Ceruminosis 
—factor in audiometry (Kawchak), 21 (Ja) 
Cervical discs, ruptured: anterior excision 
(abst.), 445 (S) 
Cesium-potassium discrimination ratio (abst.), 
356 
Chemicals: precautionary labeling (abst.), 235 


(Ap) 
Chemical warfare: medical aspects (abst.) , 230 
(Ap) 
Chest 
—occupational diseases: postgraduate course, 
347 


—pain: ischemic eléctrocardiographie ab- 
normalities and (Gubner), 110 (Mr) 
—wounds, nonpenetrating: pericardial ef- 
fusion following, treated with adrenocor- 

tical steroids (abst.), 612 (D) 

Chiropodist: role in industrial medical de- 
partment (questions), 226 (Ap) 

Chlordiazepoxide 
agent) (abst.), 282 (My) 

Cholinesterase: determination in blood of 
workers exposed to organophosphorus 
compounds (abst.), 96 (Fe) 

Chromium salts: concentrations in skin of 
guinea pigs (Samitz et al.), 591 (D) 

Coal 

—hydrogenation: health hazards (abst.), 
136, 138 (Mr) 

—mines in central Pennsylvania: pneumo- 
coniosis study (Lieben et al.), 493; (Baier 
Diakun), 507 (N) 

Colby College: institute on occupational hear- 
ing loss, 335 

Columbia University 

—home-study courses in occupational medi- 
cine, 462 

-—institute fur physicians in industry, 590 
(D) 

Communication and conformity (abst.), 282 
(My) 

Congress on ergonomics, 6 (Ja) 

Consolidated Edison Company of New York, 
Ine.: periodic health examinations (Franco 
et al.), 13 (Ja) 

Construction industry: health hazards (Mag- 
nuson), 321 (J1) 

Convulsions: convulsive disorders in working 
population (abst.), 369 (J1) 

Cornell University 

—conference on Industrial Mental health, 
130 (Mr) 

—course on fractures and other trauma, 
222 (Ap) 

Coronary thrombosis: early use of oxygen 
440 (S) 

Coronary arteries 

—occlusion: role of effort and occupation 
(abst.), 319 (Je) 

—stress, intimal hemorrhage, and occlusion 
(Paterson), 59 (Fe) 

Correction: Gross, P.; Westrick, M. L.; and 
McNerney, J. M.: Tuberculosilicosis: 
study of its synergistic mechanisms (Dec., 
1960), (Fe) 

Corticosteroid therapy: avascular necrosis of 
femoral and humeral heads after (abst.), 
276 (My) 

Cyanide poisoning: oxygen in treatment 
(abst.), 317 (Je) 

Cyanosis, chemical (abst.), 135 (Mr) 

Cylindroma (tracheal adenoma): clinical di- 
agnosis (abst.), 47 (Ja) 


Dehydration and _ sweating: observations 
(abst.), 44 (Ja) 
Demethylchlortetracycline: phototoxicity 
(abst.), 445 (S) 
Dermatitis 
—cement and sensitization to cobalt (abst.) 
401 (Ag) 
—contact: antigen-antibody reaction site 
(abst.), 359 (J1) 
—exfoliative, from exposure to paint thin- 
ner (Samitz), 347 (J1) 
—from newer resins: patch testing (Key 
al.), 361 (Ag) 
—occupational, alleged: court cases (abst.), 
401 (Ag) 

Dieldrin: storage in tissues and excretion in 
milk of dairy cows (abst.), 43 (Ja) 
Diglycidyl ether: effect on blood of animals 

(abst.), 281 (My) 
Dihydroxyacetone (abst.), (Ja) 
Dimethoate 
—toxiec hazard (abst.), 488 (O) 
—toxicity (abst.), 610 (D) 
Dimethylacetamide: toxicology (abst.), 281 
(My) 
Disabled workers: experience at Abilities, 
Ine. (Pessar & Yanover), 522 (N) 
Dislocations of ulna at inferior radioulnar 
joint (abst.), 93 (Fe) 
Domestic animals: response to absorption of 
fluorides (Cass), 527 (N) 
Drugs: role in occupational medicine (Taber- 
shaw & Giel), 563 (D) 
Dust 
—control systems (abst.), (O) 
—counting and sizing: evaluation of aero- 
sol photometer (abst.), 318 
—vegetable: role of endotoxins in patho- 
genesis of diseases caused by inhalation 
(abst.), 609 (D) 
Dysentery syndrome, acute: industrial medi- 
cal aspects (Holzberger & Schoenfeld), 
240 (My) 


Ear 

—middle: acoustic stapedius reflex in man 
(abst.), 397 (Ag) 

—middle: effect of muscle action on psycho- 
physical measurements (abst.), 317 (Je) 

—middle: muscle reflexes in man (abst.), 
486 (O) 

—middle: potentiation of muscle acoustic 
reflex (abst.), 397 (Ag) 

—middle: tympanie muscles and their re- 
flexes (abst.), 397 (Ag) 

—protective devices: factors influencing 
evaluation (abst.), 141 (Mr) 

Edathamil calcium-disodium: treatment of 
lead poisoning (Belknap), 380 (Ag) 
Edema, pulmonary: effect on pulmonary dust 

deposits (Gross et al.), 258 (My) 
EpIrTorIALs 
—Action and Reaction, 436 (S) 
—Costly Longevity of Occupational Disease 
Disability (Felton), 312 (Je) 
—Don’t Let Pass, 223 (Ap) 
—Dr. Lewis comes aboard, (Ja) 
—Emergency Lifesaving, 39 (Ja) 
—Haven’t We Been Here Before? 271 (My) 
—How Much Occupational Disease, 484 (O) 
—Let’s Take Another Look, 544 (N) 
—Maybe Grandpa Too, 91 (Fe) 
—Remedy for ’Tis and ’Taint, 351 (J1) 
—Some Handshakes, 602 (D) 
—What Is Meant by Toxie (Johnstone), 91 
(Fe) 

Electrocardiogram: ischemic abnormalities 
and chest pain (Gubner), 110 (Mr) 
Environment, office: fact or fancy (abst.), 

299 (Je) 
Environmental health 
—cearcinogens in human environment 
(abst.), 352 
—New York University program, 345 (J1) 
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Epoxy resins 

—and concrete dust: health hazard (Joyner 
& Pegues), 211 (Ap) 

—systemic toxicity from exposure to (Ziel- 
huis), 25 (Ja) 

Ergonomics 

—in occupational health programs (abst.), 
448 (S) 

—international congress, (Ja); 301 (Je) 

Erythema nodosum in primary histoplasmosis 
(abst.), (Ja) 
Ethanolamine vapor: effects of continuous ex- 
posure of animals (abst.), 398 (Ag) 
Excoriation, nocturnal: boxing gloves used as 
deterrent (abst.), (Ja) 

Exercise electrocardiogram test (Gubner), 110 
(Mr) 

—industrial injuries: management (Mac- 
donald), 30 (Ja) 

—irritants to, formed during photo-oxida- 
tion of hydrocarbons in presence of ni- 
trogen oxides (abst.), 139 (Mr) 

—snowscape protection (abst.), 611 (D) 


F 


Fallout, radioactive 
—effect of soil nutrients on plant uptake 
(abst.), 278 (My) 
—in cattle and its effects (abst.), 612 (D) 
Fatigue and recovery during work (abst.), 
487 (O) 
Fluorides 
—inorganic: response of livestock and poul- 
try to absorption (Cass), 471(0); 527(N) 
—intoxication in laboratory animals 
(Davis), 593 (D) 
Footdrop, 433 (S) 
Foreign bodies: surgical removal (questions), 
134 (Mr) 
Forestry: toxic hazards during DDT- and 
BHC-spraying (abst.), 43 (Ja) 
Formaldehyde and formic acid: response of 
guinea pigs to inhalation (abst.), 236(Ap) 
Fractures and dislocations 
—treatment (abst.), (Fe) 
—ununited tibial fractures: surgical man- 
agement (abst.), 232 (Ap) 


Gases, irritant: olfactory thresholds (abst.), 
236 (Ap) 
Gasoline, automobile: hazards of additives 
(abst.), 
Gastrointestinal tract: hemorrhage from leio- 
myoma of (abst.), 229 (Ap) 
General Motors Company: management health 
examination program (Steiner), 424 (S) 
Glucose tolerance test 
—diagnostic evaluation in nondiabetic sub- 
jects (abst.), 100 (Fe) 
—oral: effect of prior carbohydrate intake 
on (abst.), 276 (My) 
Glycidaldehyde: toxicity (abst.), 281 (My) 
Goiter and thyroid nodules: treatment with 
thyroid (abst.), 440 (S) 
Gold: eezematous contact sensitivity to (abst.), 
445 (S) 
Grafts and grafting 
—cross-finger pedicle flap (abst.),352 (J1) 
—effect of tibial tubercle transplant on 
growth of upper tibial epiphysis in chil- 
dren (abst.), 231 (Ap) 
—skin grafting of burns (Kiehn & Des- 
Prez), 193 (Ap) 


Hand 


—Dupuytren’s contracture; reappraisal of 
radical palmar fascietomy for (abst.), 
232 (Ap) 

—finger tip injury: management (abst.), 
315 (Je) 

—grease-gun injuries (abst.), 550 (N) 

—repair of contractures with pedal full 
thickness skin grafts (abst.), 232 (Ap) 

—treatment of industrial amputations (Kil- 
bourne & Paul), 218 (Ap) 
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Health 

—examination, periodic, for executives 
(Thompson et al.), 215 (Ap) 

—examination, periodic: long-term study 
(Franco et al.), 13 (Ja) 

—executive: management health examina- 
tion program at General Motors Corpora- 
tion (Steiner), 424 (S) 

—executive and nonexecutive: blood pres- 
sure, body weight, serum cholestrol, and 
smoking habits (Pell & D’Alonzo), 467 
(O) 

Hearing 

—acoustic trauma following intermittent 
exposure to tones (abst.), 231 (Ap) 

—auditory adaptation (abst.), 486 (O) 

—auditory fatigue: effect of stimulus in- 
tensity on recovery pattern (abst.), 275 
(My) 

—auditory fatigue: relation to permanent 
hearing loss (My) 

—bone conduction: mechanism (abst.), 141 
(Mr) 

—examination: Bék“sy audiometry in anal- 
ysis of auditory disorders (abst.), 609(D) 

—cxamination: brief tones audiometry 
(abst.), (Ja) 

—examination: ceruminosis, factor in au- 
diometry (Kawchak), 21 (Ja) 

—examination: effect of background noise 
on auditory intensive difference limen 
(abst.), 441 (S) 

—examination: forward and_ backward 
masking between acoustic checks (abst.), 
354 

—examination: indiscriminate use of mask- 
ing bone-conduction audiometry 
609 (D) 

—examination: mutual masking of short 
sound pulses (abst.), 355 (J1) 

—factors affecting spondee threshold (abst.), 
317 (Je) 

—for low-frequency tones (abst.), 95 (Fe) 

—intense “white’’ noise and auditory func- 
tion (abst.), 441 (S) 

—levels and loss among Air Force person- 
nel (abst.), 141 (Mr) 

—loss: among Air Force flight-line person- 
nel (abst.), 47 (Ja) 

—loss: auditory threshold measurements: 
methodological aspects (abst.), 548 (N) 

—loss: determination (abst.), 548 (N) 

—loss, for speech: prediction for older in- 
dustrial workers (abst.), 486 (O) 

—loss, noise-induced, in engine-room per- 
sonnel (abst.), 548 (N) 

—monaural temporary threshold shift fol- 
lowing monaural and binaural exposures 
(abst.), 275 (My) 

—relation between loudness and duration 
of tonal pulses (abst.), 95 (Fe) 

—studies cochlear models (abst.), 
(Ja) 

—threshold shift and auditory trauma fol- 
lowing exposure to steady-state noise 
(abst.), 231 (Ap) 

Heart 

—cardiac massage (abst.), 444 (S) 

—cardiac masage, emergency (editorial), 
39 (Ja) 

—effeet of radiation on (abst.), 92 (Fe) 

—murmurs simulated by arterial bruits in 
neck (abst.), 358 (J1) 

Heart disease 

—abuse of workmen’s compensation claims 
(S) 

—and employment, 49-74 (Fe) 

—disability and death claims 
(Fe) 

—compensability under workmen’s com- 
pensation (Campbell), 71 (Fe) 

—coronary atherosclerotic: occupational 
physical exertion and (Spain), 54 (Fe); 
correction, 202 (Ap) 

Heat 

—effect on industrial worker (abst.), 279 
(My) 

—effects of exposure to (abst.), 404 (Ag) 
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HEAT—continued 

—industrial thermal stress: upper safe lim- 
its (abst.), 403 (Ag) 

—photosensitivity and (abst.), 398 (Ag) 

—radiation: technical protection measures 
(abst.), 448 (S) 

—tolerance: system for evaluation and 
selection of heat stress candidates (abst.), 
277 (My) 

—urinary elimination of 17-ketosteroids 
and eosinophilia during body adjustment 
to high temperatures (abst.), 404 (Ag) 

Hepatitis, infectious: effect of gamma globu- 
lin (abst.), (Ag) 

Hexachlorobenzene: acquired porphyria 
(abst.), 488 (O) 

Holism, evaluation of whole man (Felton), 
579 (D) 

Hospitals 

—and doctors: happy though married 
(abst.), (Mr) 

—make them public utilities (abst.), 276 
(My) 

—psychiatric: new horizons (abst.), 314 
(Je) 

—trustees’ responsibility for quality of 
medical care (abst.), 99 (Fe) 

Hydraulic fiuids: acute inhalation toxicity 
(abst.), 488 (O) 

Hydrocortisone acetate ointment: sensitivity 
to (abst.), 95 (Fe) 

Hyroxyanisole, butylated: effect of feeding 
to dogs (abst.), 442 (S) 

Hypertension 

—essential: prognosis with conservative 
treatment (abst.), 549 

—relationship of elevated blood pressure 
to ECG amplitudes and spatial vectors 
(abst.), 359 

—treated: course of retinopathy (abst.), 
441 (S) 


Illness: continuity of patterns and predic- 
tion of future health (Hinkle et al.), 
417 (S) 
Industrial hygiene 
—engineering and chemistry: U.S.P.H.S. 
courses, 208 (Ap); 592 (D) 
—Foundation, 423 (S) 
—Hyzgienie Guide Series (abst.), 136 (Mr) 
—in-plant hazard identification systems 
492 (O) 
INDUSTRIAL MEDICAL ASSOCIATION 
—annual meeting (president’s message), 
131 (Mr) 
—component societies (president’s) mes- 
sage), 608 (D) 
—district counselor (president’s message), 
480 (O) 
—proposed change in by-laws (president’s 
message), (Fe) 
—report of Committee on Education and 
Training, 262 (My) 
—scope, objectives, and functions of oc- 
cupational health programs, 34 (Ja) 
Industrial medicine 
—Atomie Energy Commission Fellowships 
in, 562 (D) 
—mental health in industrial practice 
(Knight Baird), 412 (S) 
—opportunities to advance world health 
(Knott Doyle), (Ja) 
—part-time psychiatrist in industrial prac- 
tice (abst.), 463 (O) 
—services in small plants (president’s mes- 
sage), 392 (Ag) 
—University of Cincinnati graduate fellow- 
ships, (Ja) 
—University of Toronto refresher course, 
84 (Fe) 
Industrial surgery: Edwin Smith Papyrus 
(McGee), 101 (Mr) 
Industry, automated: fighting fatigue (abst.), 
487 (O) 
Injuries 
—industrial of, hand: treatment of ampu- 
tations (Kilbourne Paul), 218 (Ap) 


INJURIES—continued 
—multiple: neurosurgical principles in 
management (Kurze), 457 (O) 
Insecticides 
—organie phosphate: poisoning (Reeder), 
129 (Mr) 
—organophosphorus: comparative toxicity 
(abst.), (Fe) 
—residues in milk of dairy cows (abst.), 


98 (Fe) 
Insects stinging: threat to life (abst), 
546 (N) 


Institute of Living (Hartford, Conn.): sym- 
posium on mental health in business and 
industry, 197 (Ap); 364 (Ag) 

Inter-American Conference on Occupational 
Medicine and Toxicology, 20 (Ja) 

International Congress of Agricultural Medi- 
eine 86 (Fe) 

International Congress of Ergonomics, 301 
(Je) 

Iron storage disease: evaluation of trisodium 
ealcium diethylenetriaminepentaacetate 
(abst.), 402 (Ag) 

Isolation: impact upon personnel (Weybrew), 
290 (Je) 

Iscpolyesters: hazards in use as maintenance 
coatings (abst.), 138 (Mr) 

Iscpropenylacetylene, mono- and di-: toxi- 
cology (abst.), 442 (S) 


Jaundice, iatrogenic (abst.), 489 (O) 
Joints 
—acromioclavicular: dislocation and _ sub- 
luxation (abst.), 485 (O) 
—rheumatoid of finger: restoration of 
function (abst.), 485 (O) 


Knee 
—adduction injury with rupture of com- 
mon peroneal nerve (abst.), 280 (My) 
—traumatic effusion (questions), 439 (S) 
Korea: status of occupational health (Bloom- 
field), 374 (Ag) 


Lead 

—current knowledge and opinion of prob- 
lem (Skinner), 429 (S) 

—hazard in indoor firing ranges (abst.), 
(Fe) 

—inorganic: coproporphyrinuria as index 
of absorption (abst.), 396 (Ag) 

—poisoning: edathamil calcium-disodium 
treatment, (Ag) 

—poisoning in scrap metal workers (abst.), 
230 (Ap) 

—poisoning: prophylactic treatment with 
edathamil calcium (calcium Versenate) 
(abst.) , 547 

Letters 

—Butler, W., 607 (D) 

—Klauder, V., (S) 

—McGee, C., 311 (Je) 

—MacKenzie, E. P. 

—Pletz, 395 (Ag) 

—Roberts, W. C. 274 (My) 

—Wade, L., 38 (Ja) 

Leukemia: irradiation and marrow infusion 
(abst.), 611 (D) 

Liver trauma: practical problems in treat- 
ment (abst.), 485 (O) 

Lumberjacks: cardiovascular studies (Kar- 
vonen et al.), (Fe) 

Lungs 

—cancer: incidence in mice after prolonged 
exposure to cigarette smoke (abst.), 44 
(Ja) 

—cancer: induced sputum as diagnostic 
technique (abst.), 144 (Mr) 

—pulmonary edema: catalysis (Gross et 
al.), 258 (My) 

—pulmonary fibrosis in workers exposed 
to finely powdered aluminum (abst.), 
353 (J1) 
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LuNGS—continued 

—symptomatic pulmonary disease in are 
welders (abst.), 402 (Ag) 

—tumors: effect of viral infection and ear- 
cinogenie aerosols on production of, in 
C57 mice (abst.), 547 (N) 

Lupus erythematosus 

—systemic: avascular bone necrosis with 
(abst.), 319 (Je) 

—systemic: nature (abst.), 100 (Fe) 


Magnetic fields: biological effects (abst.), 553 
(N) 
Medical care 

—battle for health dollar (abst.), 489 (O) 

—coordination in Pennsylvania (abst.), 137 
(Mr) 

—doctor locks at cost (abst.), 490 (O) 

—fight for health care dollar (abst.), 446 
(S) 

—fringe benefit (abst.), 316 (Je) 

—health departments and (abst.), 229 
(Ap) 

—oecupational health and: Labor’s interest 
in (Weinerman), 555 (D) 

—role of voluntary agency in United 
States (abst.), 551 (N) 

—sociocultural stresses and physician-pa- 
tient relationship (abst.), 99 (Fe) 
—steelworkers may go it alone (abst.), 

137 

—third party medicine (abst.), 138 (Mr) 

—tragedy of unused medical knowledge 
(abst.), (Ag) 

Medical care plans 

—challenges for prepayment (abst.), 357 

—H.S.P.A. plan (abst.), 551 (N) 

—let critics help make the decisions (abst.), 
316 (Je) 

—prepayment: inability to give public 
what it wants (abst.), 229 (Ap) 

—what Blue Cross must do to survive 
(abst.), (Ja) 

—will success spoil administrator (abst.), 
(Fe) 

Medical practice 

—modern family physician (abst.), 277 
(My) 

—students, family doctors, and family prac- 
tice (abst.), 610 (D) 

—three images doctor (abst.), 490 (O) 

Medicolegal problems: See also Workmen’s 
Compensation 

—H. R. 3556 (bill to establish Agency for 
Laboratory Control) (editorial) ,223 (Ap) 

—radiation injuries and statistics (abst.), 
490 (O) 

Mental disease: former patient as untapped 
labor source (abst.), 314 (Je) 
Mental health 

—executive (abst.), 404 (Au) 

—in business and industry: symposium, 
197 (Ap) 

—in industrial practice (Knight & Baird), 
463 (O) 

—in industrial practice: early detection of 
emotional disorder (Knight & Baird), 
412 (S) 

—in industry (Belinson), 336 (J1) 

—mental hygiene among employees (Knight 
Baird), 365 (Ag) 

—problems of automation (abst.), 282 (My) 

Meprobamate 

—and promazine: agranulocytosis and jaun- 
dice during combined therapy (abst.), 
(Fe) 

overdosage (abst.), 144 (Mr) 

Mercurialism: risk in production of ther- 
mometers (abst.), 96 (Fe) 

Mercury, metallic: urinary protein of men 
exposed (abst.), 316 (Je) 

Methyl bromide 

—foods fumigated with (abst.), (Mr) 

(abst.), (J1) 

Microscopy: phase (abst.), 553 (N) 
Miliaria: pathogenesis (abst.), 610 (D) 


Multiple sclerosis: tolbutamide treatment 
(abst.), 320 (Je) 

Myocardial infarction, asymptomatic (abst.), 
144 (Mr) 


Narcolepsy (abst.), 276 (My) 

National Rehabilitation Association, 435 (S) 

National Tuberculosis Association fellow- 
ships, 456 (O) 

New York University Medical Center: course 
in medical and public health control of 
ionizing radiation, (Ja) 

New York University 

—course in physical rehabilitation methods, 
566 (D) 

—course on occupational medicine, 239 (My) 

—post-doctoral training in environmental 
health, 345 (J1) 

Nickel sensitivity: Loefiler’s svndrome assoc‘- 
ated with (abst.), 492 (O) 

Nitronaphthalene: physiologic response of 
animals to (abst.), 140 (Mr) 

Noise 

—bands: annoyance threshold judgments 

(abst.), 142 (Mr) 

efficiency of impaired ears in (abst.), 

354 

—from explosions: effect of ear protectors 
(abst.), 318 (Je) 

—industrial, intense: intra-aural muscle 
reflexes in persons exposed to (abst.), 
318 (Je) 

—masking by octave bands in normal and 
in impaired ears (abst.), 442 (S) 

—performance of vigilance test in (abst.), 
142 (Mr) 

—reduction in high pressure fluid transfer 
(abst.), 95 (Fe) 

Nuclear energy: See Atomic Energy 

Nylon: dermatitis from (abst.), 94 (Fe) 


Occupational disease 
—disability: costly longevity (editorial), 
312 (Je) 
—reporting in California (Berkov et al.), 
449 (O) 
—report of committee on epidemiology 
(abst.), 235 (Ap) 
Occupational health 
—and medical care: Labor’s interest in 
(Weinerman), 555 (D) 
—nurses: selection (Jacobs), 326 (Jl) 

Occupational health nursing 

—University of Washington workshop, 340 

—University of Wisconsin program, 243 
(Ap) 

—present status in Korea, The Philippines, 
and Taiwan (Bloomfield), 374 (Ag) 

—scope, objectives, and functions of pro- 
grams, 34 (Ja) 

—University of California, Los Angeles, 
program, 302 (Je) 

—U.S. Public Health Service training 
course, 428 (S) 

—world perspective (abst.), 315 (Je) 

Occupational medicine 

—captive specialty (Johnstone), 283 (Je) 

—curriculum for medical student, 262 (My) 

—mental hygiene among employees (Knight 
Baird), 365 

—New York University Post-Graduate Med- 
ical School course, 239 (My) 

—role of drugs (Tabershaw & Giel) , 563 (D) 

Octafluorocyclobutane toxicity studies (abst.), 
398 (Ag) 

Oil refinery, tropical: acute dysentery syn- 
drome among workers in (Holzberger & 
Schoenfeld), 240 (My) 

Old age 

—deep reflexes in old persons (abst.), 358 

—geriatrics, medicine, and _ rehabilitation 
(abst.), 403 (Ag) 

Ozone and hydrogen peroxide: enhanced tox- 
icity mixtures (abst.), 548 (N) 
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Pain, “‘psychogenic” (Engel), 249 (My) 

Paint thinner: exfoliative dermatitis from 
exposure to (Samitz), 346 (Jl) 

Particulate matter: 

—radioactive: retention (abst.), 42 (Ja) 
—radioactive, inhaled: deposition (abst.), 
400 (Ag) 

Patch tests to determine cutaneous reaction 
to new compounds (abst.), 139 (Mr) 

Penicillin 

—reactions, immunologic to (abst.), 492 
(O) 

—reactions to, in venereal disease clinic 
patients (abst.), 359 (Jl) 

Phenethycillin: allergy to (abst.), 94 (Fe) 

Phenylmerecuric salts: dermatcses from 
(abst.), (Fe) 

(abst.), 319 (Je) 

Philippines: status of occupational health 
374 (J1) 

—organic: field tests to evaluate effects of 
exposure (questions), 350 

—organic: insecticide poisoning (Reeder), 
129 (Mr) 

Phosphorothionates: potentiation of toxicity 
(abst.), 98 (Fe) 

Physical exertion and coronary atherosclerotic 
heart disease (Spain), 54 (Fe); corree- 
tion 202 (Ap) 

Physical fitness 

—and motor vehicle accidents (Sim & 
Brandaleone), 121 (Mr) 

—effect of short period of training on 
measurement (abst.), 44 (Ja) 

Pitch photosensitivity (abst.), 445 (S) 

Plantation medicine: future? (abst.), 277 
(My) 

Plasma jet (abst.), 492 (O) 

Plutonium: accumulation from long-term oec- 
cupational exposure (abst.), 142 (Mr) 

Pneumoconiosis 

—coal dust and (editorial), 544 (N) 

—coal miners: roentgen findings and clas- 
sification (Lieben al.), 496 (N) 

—massive, from rock dust containing no 
free silica (abst.), (Ja) 


—study in central Pennsylvania coal min- ; 


ers: environmental phase (Baier & Diak- 
un), 507 (N); medical phase (Lieben 
et al), 493 (N) 

Pneumonitis, kerosene, treated with adrenal 
steroids (abst.), 443 (S) 

Polyoxyethylene sorbitan monostearate: role 
in skin carcinogenesis in mice (abst.), 
140 (Mr) 

Polyvinylpyrrolidones: bioassay (abst.), 442 
(S) 

Porphyria, cutaneous, in Turkish provinces 
(abst.), (Fe) 

Problem workers (abst.), 314 (Je) 

Phychiatry in industry, as seen by industrial 
physician (Buyniski), 198 (Ap) 

AVAILABLE 

—Air Sampling Instruments for Evalua- 
tion of Atmospheric Contaminants, 38 
(Ja) 

—Annotated Guide to Free and Inexpen- 
sive Health Instruction Materials, 227 
(Ap) 

—API Toxicological Reviews, 349 (J1) 

—Color Additive Amendments of 1960 with 
Explanations Food-Drug-Cosmetic Law 
Reports, (Ja) 

—Diabetes Program Guide, 133 (Mr) 

—KEating Is Fun—For Older People, Too, 
481 (O) 

—Examinations for Cervical Cancer, 38 
(Ja) 

—Governor’s Conference on Health Haz- 
ards in Uranium Mines, 439 (S) 

—Hazardous Substances Labeling Act: New 
Safety Labeling Requirements with Ex- 
planation and Committee Reports, 134 
(Mr) 

—Head: Law-Medicine Problem, 349 (J1) 

—Health Care for California: Report of 
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PUBLICATIONS AVAILABLE—continued 
Governor’s Committee on Medical Aid 
and Health, 481 (O) 

—Health of California Workers, 273 (My) 

—Health Statistics from U. S. National 
Health Survey, 439 (S) 

—Hearing Loss: What Can Be Done About 
It? (Boyd), 133 (Mr) 

—Hypothermia and Effects of Cold, 349, 

—in-Plant Medical Programs in New Jer- 
sey, 481 (O) 

—Leading Diagnoses and Reasons for Pa- 
tient Visits, 607 (D) 

—Nursing Home Administration, 606 (D) 

—Physical Disability: Psychological Ap- 
proach, 227 (Ap) 

—Positive Health of Older People, 273 (My) 

—Report of the Committee of Inquiry on 
Anthrax, 38 (Ja) 

—Strike Back at Arthritis, 133 (Mr) 

—Suggested Policies for Pregnant Women 
at Their Place of Employment, 227 (Ap) 

—Surgery Mitral Stenosis (Glover 
Davila), 439 (S) 

Public health: man and his changing en- 
vironment (abst.), 551 (N) 

Public Health Service, U. S. 

—courses on industrial hygiene engineering 
and industrial hygiene chemistry, 208 
(Ap); 592 (D) 

—training courses for occupational health 
nurse consultants, 479 (O) 

—training courses in occupational health, 
428 (S) 

Puerto Rico Industrial Medical Association, 
608 (D) 


Quebec Metal Mines Accident Prevention 
Association: dust control and _ ventila- 
tion services (abst.), 235 (Ap) 


Radiation 

—acute radiation death: dosimetry (Har- 
ris), 178 (Mr) 

—atom bomb: delayed effects in mice 
(abst.), 279 (My) 

—atomic: congressional hearing on haz- 
ards (abst.), 233 (Ap) 

—hiological effects of gamma rays and 
heavy ions (abst.), 233 (Ap) 

—biomedical problems of 
(abst.), 320 (Je) 

—chest x-ray examination: bone marrow 
and gonadal dose as function of technical 
factors (absi.), 612 (D) 


nuclear age 


—contamination of environment (abst.), 
279 (My) 
—cosmie: limitations on space flight 


(abst.), 400 (Ag) 

—delayed effects in survivors of atomic 
bombings (abst.), 320 (Je) 

—delayed effects of whole-body irradiation 
(abst.), 42 (Ja) 

—dose to eye from radiographic procedures 
(abst.), 552 (N) 

—dosimetry: compartmentalized phantoms 
(abst.), 491 (O) 

—dosimetry in Hiroshima and Nagasaki 
survivors (abst.), 320 (Je) 

—evaluation and management of heavily 
irradiated individual (abst.), 447 (S) 
—gamma: acute effects in primates (abst.), 

(Fe) 

—hazards: emergency response capability 
(abst.), 354 (J1) 

—hazards: emergency response capability 
(abst.), 491 (O) 

—influence of radioactivity and lung bur- 
den on pulmonary clearance rate of bar- 
ium sulfate (abst.), 400 (Ag) 

—injuries: application of workmen’s com- 
pensation laws to (Dane), 203 (Ap) 
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RADIATION—continued 

—injury: chemical antidotes (abst.), 401 
(Ag) 

—injury: experiences (abst.), 142 (Mr) 

—intermittent, and life span of mice 
(abst.), 552 (N) 

—internal dose measurements in live ex- 
perimental animals (abst.), 355 
—ionizing: course on medical and public 

health control, 29 (Ja) 

—ionizing: effect ear (abst.), 486 (O) 

—ionizing: food preservation (abst.), 233 
(Ap) 

—ionizing: genetic effects in man (abst.), 
355 

—ionizing: regulatory problems in control 
(abst.), 356 (J1) 

—isotope techniques: mercury metabolism 
in rat studied by (abst.), 139 (Mr) 

—“lethal’’ exposure: dogs that survive 
(abst.), 612 (D) 

—maximum permissible dose: operational, 
emotional, and legal problems (Harris & 
Blatz), 294 (Je) 

—nuclear: acute radiation death from crit- 
ical excursion (Shipman et al.), 146-192 
(Mr) 

—neutron and x-irradiated mouse lenses 
(abst.), 446 (S) 

—pelvie irradiation: spontaneous femoral 
neck fracture following (abst.), (Ja) 

—protection (abst.), 447 (S) 

—publie protection in open exhibit of ra- 
dio-activity (abst.), 400 (Ag) 

—x-rays: findings of survey unit (abst.), 
(Ja) 

—x-rays: protection of embryo against con- 
genital and lethal effects (abst.), 233 
(Ap) 

RAMAZZINI ORATION: Edwin Smith Papyrus: 
Early Experiences in Industrial Surgery? 
(McGee), 101 (Mr) 

Rehabilitation 

—New York University course in methods, 
566 (D) 

—of pyschologically handicapped persons 
(abst.), 

Rehabilitation centers: referral of patients 
with serious injuries (questions), 850 

Resins: dermatitis from: patch testing (Key 
al.), 361 (Ag) 

Respiratory tract: disease associated with 
beryllium refining and alloy fabrication 
(Metzner & Lieben), 341 (J1) 

Ringworm iniection in cucumber greenhouse 
workers (abst.), 402 (Ag) 

Rocket propellants (abst.), 396 (Ag) 

Rocky Mountain Academy of Industrial Med- 
icine, 37 (Ja 


SAPPINGTON MEMORIAL LECTURE: Occupation- 
al Medicine — The Captive Specialty 
(Johnstone), 283 (Je) 

Sarcoidosis: hypercalcemia of: 
tisone (abst.), 399 (Ag) 

Seandinavian Society of Anesthesiologists: 
recommendations of symposium on emer- 
gency resuscitation (abst.), 554 (N) 

Selenium sulfide intoxication (abst.), 359 

Sensitization, contact: pretreatment with al- 
lergen (abst.), 546 (N) 

Shock 

—experimental: effect of ganglionic block- 
ade on survival (abst.), 45 (Ja) 

—treatment with levarterenol-phentolamine 
mixtures (abst.), 228 (Ap) 

Sidney Hillman Health Center of New York 
(Brand), 245 (My) 

Silica 

—highly dispersed: health of workers in 
plant making (abst.), 137 (Mr) 
—particles: action on macrophages in vitro 
(abst.), 135 (Mr) 
Silicones: toxicology (abst.), 360 (J1) 
Silicosis: pathogenesis (abst.), 230 (Ap) 


effect of cor- 


Skin 
—cancer: sunlight factor in (abst.), 138 
(Mr) 
—decontamination after soiling with ra- 
dioactive materials (abst.), 356 (J1) 
—effects soap (abst.), 401 (Ag) 
Social Security Law: aid for aged under new 
law (abst.), 276 (My) 
Space flight: radiation environment (abst.), 
143 (Mr) 
Spleen, normal: traumatic rupture (abst.), 
550 (N) 
Sporotrichosis: unusual cases (abst.), 94 (Fe) 
Steroids, adrenocortical, chemically modified 
(abst.), (Ja) 
Strontium-90 
—concentration bone (abst.), 143 (Mr) 
—excretion and retention in normal men 
after single intravenous injection (abst.), 
(Fe) 
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eter (abst.), 553 (N) 

Gurtovoi, G. K., and Burdianskaia, Y. O.: 
Exact dose x-irradiation of various re- 
gions of head and visual sensations—x-ray 
location method of study of reactivity of 
central nervous system (abst.), 552 (N) 

Guzman, R. J. 

- : Dunlop, M. K.; Lima, R.; and 
Loquvam, G. S.: Studies on toxicity of 
glycidaldehyde (abst.), 281 (My) 

———:; Loquvam, G. S.; Kodama, J. K.; and 
Hine, C. H.: Myocarditis produced by al- 
lylamines: experimental (abst.), 442 (S) 


Hager, E. B.; Mannick, J. A.; Thomas, E. B.; 
and Ferrebee, J. W.: Dogs that survive 
“lethal” exposures to radiation (abst.), 
612 (D) 

Hake, C. L. 

biog., 13a (D) 

See Stewart, R. D., jt. auth. 

Hamlin, R. H.: Role of voluntary agency in 
United States—present and future (abst.), 
551 (N) 

Hansen, R. G., and Blackstock, D. T.: Factors 
influencing evaluation of ear protective 
devices (abst.), 141 (Mr) 

Harber, L. C., and Baer, R. L.: Attempts to 
transfer eczematous contact-type allergy 
with whole blood transfusions (abst.), 
359 (JI) 

Hardie, C. H., and Suechting, R. L.: Pheo- 
chromocytoma (abst.), 319 (Je) 

Harkins, D. D.: Third party medicine—mod- 
ern Gordian knot (abst.), 138 (Mr) 

Harris, J. D. 

; Haines, H. L.; and Myers, C. K.: 

Brief tone audiometry (abst.), 48 (Ja) 

, and Vaughan, J. H.: Immunologic 
reactions to penicillin (abst.), 492 (O) 

Harris, P. S. 

Acute radiation death resulting from acci- 
dental nuclear critical excursion: VI. do- 
simetric calculations, 178 (Mr) 

biog., 18a (Mr) 

Harris, W. B. 

Public protection in open exhibit of radio- 
activity (abst.), 400 (Ag) 

hiog., 20a (Je) 

, and Blatz, H.: Human factors and 
work environment: III. operational, emo- 
tional, and legal problems in application 
of maximum permissible radiation, 294 
(Je) 

Hayes, R. L. 

, and Brucer, M.: Compartmentalized 
phantoms for standard man, adolescent 
and child (abst.), 491 (O) 

——-; Nold, M. M.; Comar, C. L.; and 
Kakehi, H.: Internal radiation dose meas- 
urements in live experimental animals— 
I. (abst.), 355 (Ji) 

Hedblom, E. E.: Snowsecape eye protection 
(abst.), 611 (D) 

Heimann, W. G., and Freiberger, R. H.: Avas- 
cular necrosis of femoral and humeral 
heads after high dosage corticosteroid 
therapy (abst.), 276 

Henschler, D.; Stier, A.; Beck, H.; and Neu- 
mann, W.: Olfactory thresholds of some 
important irritant gases (sulfur dioxide, 
ozone and nitrogen dioxide) and symp- 
tomatic effects of low concentrations in 
man (abst.), 236 (Ap) 

Herman, E. C.; Cannon, J. H.; Sahler, O. D.: 
Ferrebee, J. W.; Kay, H. E. M.; and 
Constantoulakis, M.: Autogenous recovery 
of marrow function (abst.), 400 (Ag) 

Hill, W. H., and others: Determination of 
decaborane and pentaborane by means of 
triphenyltetrazolium chloride (abst.), 42 
(Ja) 

Hine, C. H. 

; Kodama, J.; Guzman, R. J.; and 
Loquvam, G. S.: The toxicity of allyla- 
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mines (abst.), 313 (Je) 

———, and cthers: Effects of diglycidyl 
ether on blood of animals (abst.), 281 
(My) 

Hinkle, L. E., Jr. 

biog., 13a (S) 

———;: Plummer, N.; and Whitney, L. H.: 
Continuity of patterns of illness and pre- 
diction of future health, 417 (S) 

Hirsch? I. J.: Monaural temporary threshold 
shift following monaural and binaural ex- 
posures (abst.), 275 (My) 

Hueper, W. C. 

Bioassay on polyvinylpyrrolidones with lim- 
ited weight range (abst.), 442 (S) 

Carcinogens in human environment (abst.), 
352 

———, and Payne, W. W.: Carcinogenic 
studies on petroleum asphalt, cooling oil, 
and coal tar (abst.), 43 (Ja) 

Huntley, B. J.; Laurain, A. R.; and Stephen- 
son, W. H.: Hemorrhage from lJeiomyo- 
mas of gastrointestinal tract (abst.), 229 
(Ap) 

Hutchinson, F., and Easter, J. J., Jr.: Differ- 
ence between biological effects of gamma 
rays and heavy ions (abst.), 233 (Ap) 

Hogan, E. J.: Basie principles for precau- 
tionary labeling (abst.), 235 (Ap) 

Hollingsworth, J. W.: Delayed radiation ef- 
fects in survivors of atomie bombings 
(abst.), 220 (Je) 

Holzberger, P. C. 

hiog., 13a (My) 

, and Schoenfeld, S.: Industrial med- 
ical aspects of acute dysentery syndrome: 
laboratory, clinical, and industrial study 
of acute dysentery syndrome among work- 
ers in tropical oil refinery, 240 (My) 

Horn, H. J.: Toxicology of dimethylacetamide 
(abst.), 281 (My) 

Hoskins, H. D.: Versatile cross-finger pedicle 
flap (abst.), 352 (J1) 

Hosley, A. D.; Jones, H. H.; and Ayer, H. E.: 
Evaluation of aerosol photometer for dust 
counting and sizing (abst.), 318 (Je) 

Howell, J. B.: Sunlight factor in aging and 
skin cancer (abst.), 138 (Mr) 


Jacobs, B. B. 

Selection of occupational health nurses, 526 
(J1) 
biuog., 18a (J1) 

Jenny, G.; Chaumont, A. J.; Weil, E.; and 
Jenny, Mme. G.: Risk of mercurialism in 
production of thermometers (abst.), 96 
(Fe) 

Jepson, O.: Studies on acoustic stapedius 
reflex in man: measurements of acoustic 
impedance of tympanic membrane in nor- 
mal individuals and in patients with pe- 
ripheral palsy (abst.), 397 (Ag) 

Jerger, J. F. 

Auditory adaptation (abst.), 486 (O) 
, Békésy audiometry in analysis of 
auditory disorders (abst.), 609 (D) 
Effect of stimulus intensity on pattern of 
recovery from auditory fatigue (abst.), 
275 (My) 

—, and Tillman, T. W.: New Method 
for clinical determination of sensorineural 
acuity level (SAL) (abst.), 441 (S) 

———-; Tillman, T. W.; and Peterson, J. L.: 
Masking by octave bands of noise in nor- 
mal and impaired ears (abst.), 442 (S) 

, and Wertz, M.: Indiscriminate use 
of masking in bone-conduction audioemtry 
(abst.), 609 (D) 

Jerison, H. J., and Wallis, R. A.: Experi- 
ments on vigilance: performance on sim- 
ple vigilance task in noise and in quiet 
(abst.), 142 (Mr) 

Jewers, J.: Abnormal appendix (abst.), 100 
(Fe) 

Johnstone, R. T. 

Occupational medicine—captive specialty 


(Sappington Memorial Lecture), 283 (Je) 


JOHNSTONE—continued 
What is meant by toxic? (guest editorial), 
91 (Fe) 

Jones, A. R. 

——; Brief, R. S.; Bennison, B. E.; and 
Hausheer, W. T.: Evaluating hazards of 
gasoline additives (abst.), 553 (N) 

———, and Wedgwood, J.: Effects of radi- 
ations on heart (absi.), 92 (Fe) 

Joyner, C. R.; Horwitz, O.; and Williams, P. 
G.: Effect of lipemia upon tissue oxygen 
tension in man (abst.), 228 (Ap) 

Joyner, R. E. 

biog., 14a (Ap) 

, and Pegues, W. L.: Health hazard 

associated with epoxy resin-concrete dust, 

211 (Ap) 


Karvonen, M. J. 

biog., 13a (Fe) 

- Rautaharju, P. M:.; Orma, E.; 
Punsar, S.; and Takkunen, J.: Cardio- 
vascular studies on lumberjacks, 49 (Fe) 

Kathren, R. L.; Blocker, H.; and Tom, B.: 
Mycological contamination of impinger 
dust samples (abst.), 97 (Fe) 

Kawcehak, J. 

Ceruminosis, factor in audiometry, 21 (Ja) 

hiog., 16a (Ja) 

Keatinge, W. R.: Effeet of work, clothing, 
and adaptation on maintenance of body 
temperature in water (abst.), 93 (Fe) 

Keller, P. R. 

hiog., 15a (Ap) 

See Thompson, C. E., jt. auth. 

Ketcham, N. H., and Norton, R. W.: Hazards 
to health in hydrogenation of coal 
(abst.), 136 (Mr) 

Key, M. M. 

Some unusual allergie reactions in industry 
(abst.), 234 (Ap) 

hiog., 15a (Ag) 

——; Perone, V. B.; and Birmingham, D. 
J.: Patch testing in dermatitis from 
newer resins, 361 (Ag) 

Kiehn, C. L. 

biog., 14a (Ap) 

——-—, and DesPrez, J. D.: Skin grafting 
of burns, 193 (Ap) 

Kilbourne, B. C., and Paul, E. G.: Treatment 
of industrial hand injuries: II]. bone and 
joint injuries, 123 (Mr); IV. amputa- 
tions, 218 (Ap) 

Klauder, J. V.: Patch test study to determine 
cutaneous reaction to new compounds 
(abst.), 139 (Mr) 

Kleinman, A. I., and Levine, I.: Clinical diag- 
nosis of tracheal adenoma (abst.), 47 
(Ja) 

Kleinmann, G. D. 

hbiog., 13a (O) 

See Berkov, B. M., jt. auth. 

Klockhoff, I.: Middle ear reflexes in man 
(abst.), 486 (O) 

Knight, J. A. 

biog., Iba (Ag) 

, and Baird, V. C.: Mental health in 
industrial practice: TI. mental hygiene 
among employees, (Ag); II. early de- 
tection of emotional disorder, 412 (S); III. 
part-time psychiatrist in industry, 463 (O) 

Knott, L. W. 

biog., (Ja) 

——, and Doyle, H. W.: World health 
and industrial medicine, 1 (Ja) 

Knox, J. M.; Lyles, T. W.; Shapiro, E. M.;: 
and Martin, R. D.: Curettage and elec- 
trodesiceation in treatment of skin cancer 
(abst.), 48 (Ja) 

Kodama, J. K., and others: Some effects of 
epoxy compounds on blood (abst.), 442 (S) 

Konig, J.: Uber die Asbestose (Asbestosis) 
(abst.), 135 (Mr) 

Kopra, L. L. 

Hearing loss among Air Force flight-line 
personnel (abst.), 47 (Ja) 

———; Pedrini, D. T.; and Fullington, R. 

W.: Relative hearing levels and types of 


December 1961 Journal Occupational Medicine 


KoPpRA—continued 
hearing loss ameng selected groups 
Air Force personnel (abst.), 141 (Mr) 

Krugman, S.; Ward, R.; Giles, J. P.: and 
Jacobs, A. M.: Infectious hepatitis: stud- 
ies on effect of gamma globulin on inci- 
dence of inapparent infection (abst.), 
399 (Ag) 

Kulp, J. L.; Schulert, A. R.; and Hodges, ¥. 
J.: Strontium-90 man (abst.), 143 
(Mr) 

Kurze, T. 

Practical neurosurgical principles in man- 
agement of multiple injuries, 457 (O) 
biog., (O) 

Kusnetz, H. L.: Air flow calibration of direct 
reading colorimetric detection devices 
(abst.), (Fe) 

Kutash, S. B.: Problem workers—or workers 
with problems (abst.), 314 (Je) 

Kydd, W. L., and Sreebny, L. M.: Potential 
properties high polymers 
(abst.), 360 

Kylin, B.: Temporary threshold shift and au- 
ditory trauma after exposure to steady- 
state noise (abst.), 231 (Ap) 


Lajtha, L. G.: Consideration of theory of 
bone marrow grafting as treatment of 
radiation damage (abst.), 279 (My) 

Langham, 

Acute radiation death resulting from acci- 
dental nuclear critical excursion: V. spe- 
cial studies, 169 (Mr) 

biog., 17a (Mr) 

Lawford, D. J.: Abnormal serum protein in 
experimental poisoning by cadmium and 
other metals (abst.), 139 (Mr) 

Lawrence, J. N. P. 

Acute radiation death resulting from acci- 
dental nuclear critical excursion: VII. 
health physics studies and area radiation 
levels, 184 (Mr) 

biog., 18a (Mr) 

Lawson, J. J. 

Toxicity of titanium tetrachloride, 7 (Ja) 

biog., 15a (Ja) 

Lazeano, M. A.; Anzel, S. H.; and Kelley, J. 
P.: Complete dislocation and subluxation 
of acromioclavicular joint (abst.), 485 (O) 

Lehmann, G.: Fatigue and recovery during 
course of work (abst.), 487 (O) 

Leithead, C. S., and Pallister, M. A.: Obser- 
vations on dehydration and sweating 
(abst.), (Ja) 

Leuchtenberger, R.; Leuchtenberger, C.; 
Zebrun, W.: and Shaffer, P.: Correlated 
histological, cytological, and cytochemical 
study of tracheobronchial tree and lungs 
of mice exposed’ to cigarette smoke: III. 
(abst.), (Ja) 

Lewis, C. E.: Toxicology of carbon tetra- 
chloride, (Fe) 

Lieben, J. 

biog., 19a 

See Metzner, F. N., jt. auth. 

Pendergrass, E.; and McBride, 
W.: Pneumoconiosis study in central 
Pennsylvania coal mines: I. medical 
phase, 493 (N) 

Lienhard, W. F.; McClintock, R. S.; and 
Hughes, J. P.: Appraisal of heat expo- 
sures in aluminum plant (abst.), 552 (N) 

Lightfoot, C.: Efficiency of impaired ears in 
noise: D. Relationship between type of 
impairment and auditory masking (abst.), 
354 

Lind, A. R. 

Effect of heat on industrial worker (abst.), 
279 (My) 

Physiologic criterion for determination of 
environmental limits for everyday indus- 
trial work (abst.), 487 (O) 

Lindberg, H. A.; Berkson, D. M.; Stamler, J.: 
and Poindexter, A.: Totally asymptomatic 
myocardial infarction: estimate of its in- 
cidence in living population (abst.), 144 
(Mr) 


Lione, J. G. 

Convulsive disorders in working population, 
369 (Ag) 

biog., (Ag) 

Lipson, R. L., and Baldes, E. J.: Photosensi- 
tivity and heat (abst.), 398 (Ag) 

Little, J. A., and Steigman, A. J.: Erythema 
nodosum primary histoplasmosis 
(abst.), (Ja) 

Lockhart, G.; van Noorden, G.; Dustan, 
P.; Coreoran, A. C.; and Page, I. H.: 
Course of retinopathy in treated malig- 
nant hypertension (abst.), 441 (S) 

Loeb, M., and Riopelle, A. J.: Influence of 
loud contralateral stimulation on threshold 
and perceived loudness of low-frequency 
tones (abst.), 95 (Fe) 

Loewenthal, L. J. A.: Pathogenesis of mili- 
aria (abst.), 610 (D) 

Lucchesi, F.; Merging the three images of the 
doctor: his own, the community’s, the 
ideal (abst.), 490 (O) 

Lushbaugh, C. C. 

Acute radiation death resulting from acci- 
dental nuclear critical excursion; II. clin- 
ical course of Case K, 150 (Mr); IV. 
gross microscopic pathology and neuro- 
pathology, 160 (Mr) 

biog., 17a (Mr) 


McAllister, A. J.; Hicken, M. F.; and Clark, 
R. P.: Practical problems in treatment of 
hepatic trauma (abst.), 485 (O) 

McBride, W. W. 

biog., 13a (N) 
See Lieben, J., jt. auth. 

McCaldin, R. O.: Evaluating air pollution 
problems (abst.), 353 (J1) 

McCarroll, H. R.: Surgical management of un- 
united fractures of tibia (abst.), 232 (Ap) 

McCollister, D. D.; Lockwood, D. T.; and Rowe, 
V. K.: Toxicologie information on 2,4,5- 
trichlorophenol (abst.), 281 (My) 

McCullagh, E. P., and Lewis, L. A.: Study of 
diet, blood lipids and vascular disease in 
Trappist monks (abst.), 275 (My) 

Macdonald, R., Jr.: Industrial trauma: IV. 
Principles of management of ocular in- 
juries, 39 (Ja) 

MacFarland, H. N.: Use of dimereaprol 
(BAL) in treatment of cadmium oxide 
fume poisoning (abst.), 313 (Je) 

McGregor, R. R.: Toxicology of silicones 
(abst.), 

MacKenzie, V. G.; Air pollution standards 
(abst.), 396 (Ag) 

MeNeill, K. G., and Trojan, O. A. D.: Cesium- 
potassium discrimination ratio (abst.), 
356 

McNerney, J. M.: See Gross, P., jt. auth. 

MeNiece, H. F. 

Problems of cardiac disability and death 
claims, (Fe) 
biog., 14a (Fe) 

MeWilliams, W. J.: Make hospitals public 
utilities (abst.), 276 (My) 

Magee, K. R., and DeJong, R. N.: Paralytic 
brachial neuritis—discussion of clinical 
features (abst.), 440 (S) 

Magnuson, H. J. 

Health hazards in construction industry, 
321 
biog., 18a (J1) 

Malcolm, D., and Paul, E.: Erosion of teeth 
due to sulphuric acid in battery industry 
(abst.), 402 (Ag) 

Malhotra, M. S.; Ramaswamy, S. S.; and Ray, 
S. N.: Effect of environmental tempera- 
ture on work and resting metabolism 
(abst.), 277 (My) 

Master, A. M.: Role of effort and occupation 
(including physicians) in coronary oc- 
clusion (abst.), 319 (Je) 

Mastromatteo, E. 

Acute inhalation toxicity vinyl chloride 
to laboratory animals (abst.), 360 (Jl) 

Fisher, A. M.; Christie, H.; and 
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Danziger, H.: Acute inhalation toxicity 
of vinyl chloride to laboratory animals 
(abst.), 260 

Mayock, R. L.; Bozorgnia, N.; and Zinsser, 
H. F.: Kerosene pneumonitis treated with 
adrenal steroids (abst.), 443 (S) 

Mendelson, C. G., and Kligman, A. M.: Isola- 
tion of wart virus in tissue culture (abst.), 
491 (O) 

Mendelson, E. S.: Improved method for study- 
ing tympanic reflexes in man_ (abst.), 
355 

Menninger, W. C.: Prescription for executive 
health (abst.), 404 (Ag) 

Metzner, F. N. 

biog., 19a 

, and Lieben, J.: Respiratory disease 
associated with beryllium refining and 
alloy fabrication: case study, 341 (J1) 

Miller, D. F.; Tamas, A. A.; Robinson, L.-: 
and Merriweather, E.: Cumulative effects 
of borane toxicity (abst.), 236 (Ap) 

Miller, J. K.: Human anthrax in New York 
State (abst.), 445 (S) 

Miskolezy-Fodor, F.: Relation between loud- 
ness and duration of tonal pulses (abst.). 
(Fe) 

Mitchell, J.; Manning, G. B.; Molyneux, M.: 
and Lane, R. E.: Pulmonary fibrosis in 
workers (abst.), 353 (J1) 

Monaco, L.: See Pernis, B., jt. auth. 

Mongelli-Sciannameo, N.: Content of pyruvic 
acid in tissue homogenates from rats 
intoxicated with carbon tetrachloride 
(abst.), 317 (Je) 

Morgan, R. R.: Laceration of liver from 
closed-chest cardiac massage (abst.), 444 
(S) 

Morris, G. E. 

Dermatoses from 
(abst.), 94 (Fe) 

Nylon dermatitis (abst.), 94 (Fe) 

Primary irritant nature of cement (abst.). 
(Fe) 

Morrow, P. E.: Some physical and physio- 
logical factors controlling fate of inhaled 
substances—I. deposition (abst.), 400(Az) 

Mumford, P. B.: Dihydroxyacentone (abst.), 
(Ja) 

Murakami, H.: Studies on calcium cyanamide 
(abst.), 282 (My) 

Murphy, G. T. 

hiog., 16a (Ja) 
See Franco, S. C., jt. auth. 


phenylmercurie salts 


Nau, C. A.; Neal, J.; and Stembridge, V. A.: 
Study of physiological effects of carbon 
black: III. adsorption and elution poten- 
tials; (abst.), 360 

Nelson, R. A.: Three challenges for prepay- 
ment: 2. tighten the link with “great 
medicine” (abst.), 357 

Neumann, E., and Schwank, R.: Multiple 
malignant and benign epidermal and 
dermal tumours following arsenic (abst.), 
234 (Ap) 

Newell, H. E., and Naugle, J. E.: Radiation 
environment in space: satellites and space 
probes are revealing the kinds and 
amounts of radiation men will encounter 
in space (abst.), 143 (Mr) 

Noda, R. Y. 

H.S.P.A. medical plan (abst.), 551 (N) 
What is future of plantation medicine 
(abst.), 277 (My) 

Nold, M. M.; Hayes, R. L.; and Comar, C. L.: 
Internal radiation dose measurements in 
live experimental animals—II  (abst.), 
355 (J1) 

Novich, M. M.: Adduction injury of knee 
with rupture of common peroneal nerve 
(abst.), 280 (My) 


Ockner, R. K., and Schmid, R.: Acquired por- 
phyria in man and rat due to hexachloro- 
benzene intoxication (abst.), 488 (O) 
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I.; and Stout, A. P.: Observations on 
effects of powdered polymer in carcino- 
genic process (abst.), 442 (S) 

Oppliger, G. C.; Schulthess, G. von; and 
Grandjean, G.: Relationship of auditory 
fatigue to hearing loss (abst.), 275 (My) 

Orma, E. J. 

biog., 13a (Fe) 
See Karvonen, M. J., jt. auth. 


Paolino, W., and Vercellino, E.: Effects of 
adenine on blood disease due to benzene 
poisoning (abst.), 140 (Mr) 

Paterson, J. C. 

Stress, intimal hemorrhage, and coronary 
occlusion, 59 (Fe) 

biog., 13a (Fe) 

Paul, E. G.: See Kilbourne, B. C., jt. auth. 

Payne, W. W., and Hueper, W. C.: Carcino- 
genic effects of single and repeated doses 
of 3,4-benzpyrene (abst.), 360 (J1) 

Paynter, J. W.: Three challenges for prepay- 
ment (abst.), 358 (J1) 

Pegues, W. L.: See Joyner, R. E., jt. auth. 

Pell, S., and D’Alonzo, C. A.: Blood pressure, 
body weight, serum cholesterol, and 
smoking habits among executives and non- 
executives, 467 (O) 

Pendergrass, E. P. 

biog., 13a (N) 

See Lieben, J., jt. auth. 

Pernis, B. 

, and Vigiliani, E. C.: Recent ad- 
vances in pathogenesis of silicosis (abst.), 
230 (Ap) 

, Vigliani, E. C.; and Cavagna, G.: 
Role of endotoxins in pathogenesis of dis- 
eases caused by inhalation of vegetable 
dusts (abst.), 609 (D) 

——- Vigiliani, E. C.; and Monaco, L.: 
Study of action of silica particles on 
macrophages in vitro (abst.), 135 (Mr) 

Perone, V. B. 

biog., 15a (Ag) 

See Key, M. M., jt. auth. 

Pessar, T. 

biog., 13a (N) 

, and Yanover, R. R.: Disabled in 
industry—experience at Abilities, Inc., 
522 (N) 

Petersen, D. F. 

Acute radiation death resulting from acci- 
dental nuclear critical excursion: III. clin- 
ical pathology and biochemistry, 155 (Mr) 

biog., 17a (Mr) 

Peterson, J. E. 

biog., 15a (D) 

See Stewart, R. D., jt. auth. 

Phillips, 

Study of prolonged absenteeism in industry, 
575 (D) 

biog., 14a (D) 

Pierce, W. E. H.: Tumour-promotion by lime 
oil in mouse forestomach (abst.), 488 (O) 

Pirila, V., and Rouhunkoski, S.: Cross-sensi- 
tization between neomycin, bacitracin, ka- 
namycin and framycetin (abst.), 401(Ag) 

Plummer, N. 

biog., 13a (S) 

See Hinkle, L. E., Jr., jt. auth. 

Poel, W. E.: Study of methods for abbreviating 
carcinogenicity bioassays: I. enhancement 
of neoplastic response by pretreating 
with a potent carcinogen (abst.), 313 (Je) 

Polano, M. K.: Triamcinolone acetonide cream 
in double-blind test (abst.), 359 (J1) 

Pollack, J.: Three challenges for prepayment: 
1. build a financially responsive system 
through unity (abst.), 857 (J1) 

Powers, J. E. 

biog., 13a (O) 

See Berkov, B. M., jt. auth. 

Prinzmetal, M.; Ekmekci, A.; Kinnamer, R.; 
Kwoczynski, J. K.; Shubin, H.; and 

Toyoshima, H.: Variant form of angina 

pectoris—previously undelineated syn- 

drome (abst.), 549 (N) 
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Punsar, S. M. 
biog., 13a (Fe) 
See Karvonen, M. J., jt. auth. 


Quigley, T. B., and Banks, H.: Progress in 
treatment of fractures and dislocations, 
1950-60 (abst.), (Fe) 


Raab, D. H.: Forward and backward masking 
between acoustic checks (abst.), 354 (J1) 

Ransone, J. W.; Scott, N. M., Jr.; and 
Knoblock, E. C.: Selenium disulfide in- 
toxication (abst.), 359 (J1) 
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family practice (abst.), 610 (D) 

Raskin, J.: Antigen-antibody reaction site in 
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Rathus, E. M., and Landy, P. J.: Methyl 
bromide poisoning (abst.), 352 (J1) 

Rautaharju, P. M. 

biog., 13a (Fe) 
See Karvonen, M. J., jt. auth. 
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“healthy” subjects (abst.), 359 (J1) 

Rawles, B. W., Jr.: Doctor looks at cost of 
(abst.), 490 (O) 

Reed, D. J., and Kellogg, R. H.: Effect of 
sleep on hypoxic stimulation of breathing 
at sea level and altitude (abst.), 278 (My) 

Reed, G. F., and Christian, M. A.: Study of 
effects of loud sound on tinnitus (abst.), 
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program (abst.), 46 (Ja) 

Reeder, D. H.: Organic phosphate insecticide 
poisoning, 129 (Mr) 

Reeves, A. L. 

biog., 13a (D) 

, and Vorwald, A. J.: Humoral trans- 
port of beryllium, 567 (D) 

Reger, S. N.: Effect of middle ear muscle ac- 
tion on certain psycho-physical measure- 
ments (abst.), 317 (Je) 

Rinehardt, W. E.: Studies on toxicity of tri- 
ethylborane (TEB) (abst.), 398 (Ag) 
Robertson, H.: Medical coordination in Penn- 

sylvania (abst.), 137 (Mr) 

Robins, A. B., and Daly, J. N.; Evaluation of 
Heaf tuberculin test (abst.), 143 (Mr) 
Roemer, M. I.: Health departments and medi- 

cal care—world scanning (abst.), 229(Ap) 

Rose-Innes, A. P.: Anterior dislocation of 
uina at inferior radioulnar joint (abst.), 
(Fe) 

Rosen, G.: Man and his changing environment 
—historical perspective (abst.), 551 (N) 

Ross, C. R., and others: Survey of lead hazard 
in indoor firing ranges (abst.), 97 (Fe) 

Rosenblum, I.; Stein, A. A.; and Eisinger, G.: 
Chronic ingestion by dogs of methyl- 
bromide fumigated food (abst.), 139 (Mr) 

Rothbard, B. 

Functions and aims of United Wire Metal 
and Machine Medical Center, 209 (Ap) 
biog., 14a (Ap) 

Rothberg, S.; Colbourn, J. L.; and Salvatore, 
R.: Toxicity and personal decontamina- 
ticn of boron hydride propellant fuels 
(abst.), 281 

Rothstein, A., and Hayes, A. D.: Metabolism 
of mercury in rat studied by isotope 
techniques (abst.), 139 (Mr) 

Ruegsegger, J. M.: Further observations on 
permanence of tetanus antitoxin (abst.), 
(Ja) 

Rugh, R., and Grupp, E.: Protection of em- 
bryo against congenital and lethal effects 
of x-irradiation (part I) (abst.), 233 (Ap) 


Saltz, N. J.: Effect of ganglionic blockade on 
survival after tourniquet shock (abst.), 
(Ja) 
Samitz, M. H.: Exfoliative dermatitis from 


SA MITZ—continued 
exposure to paint thinners, 346 (JI) 

, Gross, S.; and Flesch, P.: Studies 
on concentrations of chromium salts in 
skin of guinea pigs, 591 (D) 

Saslaw, S.: photo 
toxicity (abst.), 445 (S) 

Sawicki, E.; Elbert, W. C.; Hauser, T. R.: 
Fox, F. T.; and Stanley, T. W.: Benzo 
(a)pyrene content of air of American 
communities (abst.), 396 (Ag) 

Sawyer, G. T.: Treatment of multiple sclero- 
sis with tolbutamide: preliminary report 
(abst.), (Je) 

Schaffner, F.: Iatrogenic jaundice (abst.), 
489 (O) 

Schilling, R. S. F.: Recent studies of byssin- 
osis in Lancashire cotton industry (abst.), 
546 (N) 

Schmid, R.: Cutaneous porphyria in Turkey 
(abst.), 95 (Fe) 

Schmidtke, H.: Ermudungsbekampfung in der 
automatisierten Industrie (fighting fa- 
tigue in automated industry) (abst.), 
487 (O) 

Schoenfeld, S.: 

biog., 13a (My) 

See Holzberger, P. C., jt. auth. 

Schuck, E. A., and Renzetti, N. A.: Eye ir- 
ritants formed during photo-oxidation of 
hydrocarbons in presence of oxides of ni- 
trogen (abst.), 139 (Mr) 

Schwartz, L.: Court cases of alleged occupa- 
tional dermatitis (abst.), 401 (Ag) 
Sciarini, L. J., and Meigs, J.: Biotransforma- 
tion of benzidine: II. studies in mouse 

and man (abst.), 548 (N) 

Seume, F. W.; and O’Brien, R. D.: Potentia- 
tion of toxicity to insects and mice of 
phosphorothionates containing carboxyes- 
ter and carboxyamide groups (abst.), 98 
(Fe) 

Sexton, R. J.: Hazards to health in hydro- 
genation of coal: IV. control program 
and clinical effects (abst.), 138 (Mr) 

Shaffer, J. H.: 

Stinging insects—threat to life (abst.), 546 
(N) 

; DiLella, L. L.; and Marvel, J. A.: 
Bronchial asthma in adults (abst.), 549 
(N) 

Sheinbaum, M.: Experiences with phase mi- 
croscopy (abst.), 553 (N) 

Shelley, W. B., and Florence, R.: Chronic 
urticaria due to mold _ hypersensitivity 
(abst.), 546 (N) 

Sherman, C. D., Jr. 

biog., 14a (Fe) 

, and Barnhouse, D. H.: Tetanus in 
industry: the problem with particular 
reference to immunization procedures, 

Sherrick, C. E., Jr.: Effect of background 
noise on auditory intensive difference 
limen (abst.), 441 (S) 

Shipman, T. L. 

Acute radiation death resulting from acci- 
dental nuclear critical excursion: intro- 
duction, 146; I. description of accident and 
subsequent events, 147; VIII. report on 
other personnel exposed, 188; IX. sum- 
mary, 191 (Mr) 

biog., 17a (Mr) 

Silberman, C. E.: Fight for health care dol- 
lar (abst.), 446 (S) 

Sim, 

biog., 17a (Mr) 

, and Brandaleone, H.: Physical fit- 
ness and motor vehicle accidents, 121 (Mr) 

Sim, V. M.: Medical aspects of chemical war- 
fare (abst.), 230 (Ap) 

Simmons, F.: Post-tetanic potentiation in 
middle-ear-muscle acoustic reflex (abst.), 
397 (Ag) 

Skinner, H. L., Jr. 

Lead problem: outline of current knowl- 
edge and opinion, 429 (S) 

biog., 14a (S) 

Skog, E.: Effects of pretreatment with aller- 
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Skoc—continued 
gen in active and passive sensitization 
(abst.), 546 (N) 

Smith, F. R.: Why can’t prepayment plans 
give public what it wants? (abst.), 229 
(Ap) 

Smith, J. C., and Wells, A. R.: Biochemical 
study of urinary protein of men exposed 
to metallic mercury (abst.), 316 (Je) 

Smith, L. H.: New horizons in psychiatric 
hospitalization (abst.), 314 (Je) 

Soderstrom, N.: Two cases of sarcoidesis 
treated with mepacrine (abst.), 399 (Ag) 

Sokolow, M., and Perloff, D.: Prognosis of 
essential hypertension treated conserva- 
tively (abst.), 549 (N) 

Spain, D. M. 

Occupational physical exertion and coronary 
atherosclerotic heart disease, 54 (Fe); cor- 
rection, 202 (Ap) 

biog., 13a (Fe) 

Spieth, W.: Annoyance threshold judgments 
of bands of noise (abst.), 142 (Mr) 
Speicher, H. W.: Plasma jet (abst.), 492 (O) 
Stahl, W. R.; Sullivan, R. R.; and Wagstaff, 
D. G.: Findings of survey of x-ray units 

(abst.), 42 (Ja) 

Staples, O. S.: Injury to medial ligament of 
ankle (abst.), 280 (My) 

Stapleton, J. F., and Hajj, M. M. El-: Heart 
murmurs simulated by arterial bruits in 
neck (abst.), 358 (J1) 

Stark, H. H.; Wilson, J. N.; and Boyes, J. H.: 
Grease gun injuries of hand (abst.), 550 
(N) 

Steiner, S. D. 

Management health examination program 
in General Motors, 424 (S) 

biog., 14a (S) 

Stephenson, H. R., Jr.: Trustee’s responsibil- 
ity for quality of medical care (abst.), 99 
(Fe) 

Stephenson, R. W., and Fosdick; L. B.: Haz- 
ards in use of isopolyesters as maintenance 
coatings (abst.), 138 (Mr) 

Stevanovic, D. V.: Sun screening substances 
(abst.), (Fe) 

Stewart, R. D. 

biog., 14a (D) 

; Gay, H. H.; Erley, D. S.; Hake, C. L.; 
and Peterson, J. E.: Human exposure to 
earbon tetrachloride vapor: relationship 
of expired sir ecmcentration to exposure 
and toxicity, 586 (D) 

Straith, R. E., Lawson, J. M.; and Hipps, C. 
J.: Subcuticular suture (abst.), 444 (S) 

Straub, C. P.: Research in radioactive contam- 
ination of environment (abst.), 279 (My) 

Stuck, R. M.: Results of anterior excision of 
ruptured cervical discs (abst.), 445 (S) 

Sullivan, R. D.; Stecher, G.; and Stenberg, 
S. S.; Value of bone marrow and spleen 
cell suspension for survival of lethally 
irradiated dogs (abst.), 611 (D) 

Sunderman, F. W., and Sunderman, F. W., 
Jr.: Loffler’s syndrome associated with 
nickel sensitivity (abst.), 491 (O) 

Sutton, W. L.; Terhaar, C. J.; Miller, F. A.; 
Scherberger, R. F.; Riley, E. C.; Rouda- 
bush, R. L.; and Fassett, D. W.: Studies 
on industrial hygiene and toxicology of 
triphenyl phosphate (abst.), 45 (Ja) 


Tabershaw, I. R. 
viog., 13a (D) 

and Giel, P.: Role drugs 
occupational medicine, 563 (D) 

Takkunen, J. 

biog., 18a (Fe) 
See Karvonen, M. J., jt. auth. 

Teplow, J. E., and Margolin, R. J.: Former 
mental patient: untapped labor source 
(abst.), 314 (Je) 

Terkildsen, K.: Intra-aural muscle reflexes in 
normal! persons and in workers exposed to 
intense industrial noise (abst.), 318 (Je) 

Tetzlaff, F.; Rogers, S. M.; and Edelman, S.: 

Guiding principles for state air pollution 
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TETZLAFF—continued 
problems (abst.), 353 (J1) 

Thomas, E. D.; Herman, E. C., Jr.;: Green- 
ough, W. B., III; Hager, E. B.; Cannon, 
J. H.; Sahler, O. D.; and Ferrebee, J. W.: 
Irradiation and marrow infusion in leu- 
kemia (abst.), 611 (D) 

Thompson, C. E. 

bicg., 15a (Ap) 

; Zaus, E. A.; and Keller, P. R.: Some 
observations on periodic executive health 
examinations, 215 (Ap) 

Tillman, T. W., and Jerger, J. F.: Some factors 
affecting spondee threshold in normal- 
hearing subjects (abst.), 317 (Je) 

Tobin, J. M., and Lewis, N. D. C.: New 
psychotherapeutic agent, chlordiazepoxide 
(abst.), 282 (My) 

Tonndorff, J.: Dimensional analysis of coch- 
lear models (abst.), 49 (Ja) 

Torkelson, T. R.; Oyen, F., and Rowe, V. K.: 
Toxicity of bromochloromethane (methyl- 
ene chlorobromide) as determined on lab- 
oratory animals (abst.), 98 (Fe) 

Trasko, V. M. 

biog., 13a (O) 
See Berkov, B. M., jt. auth. 

Treon, J. F., and Cleveland, F. P.: Physio- 
logical response of animals to f-nitro- 
naphthalene (abst.), 140 (Mr) 

Turpin, R.; Lejeune, J.; and Rethoré, M. O.: 
Genetic effects of ionizing radiation in 
man (abst.), 355 (J1) 


Udel, M. M.: Regulatory problems in controll- 
ing ionizing radiations (abst.), 356 (J1) 

Upton, A. C.; Kimball, A. W.; Furth, J.; 
Christenberry, K. W.; and Benedict, W. 
H.: Some delayed effects of atom-bomb 
radiations in mice (abst.), 279 (My) 


Van Dilla, M. A.; Farmer, G. R.; and Bohman, 
V. R.: Fallout radioactivity in cattle and 
its effects (abst.), 612 (D) 

Vasak, V.: Determination of toxic substances 
in atmosphere of industrial plants in 
Czechoslovakia (abst.), 554 (N) 

Vetter, F. W., and Venable, F. S.: Noise re- 
duction in high pressure fluid transfer 
systems (abst.), 95 (Fe) 

Vidone, L. B., and Shaffer, C. B.: Acute and 
subacute toxicity of dimethoate (abst.), 
610 (D) 

Vigiliani, E. C.: See Pernis, B., jt. auth. 

Volk, H.: Health of workers in plant making 
highly dispersed silica (abst.), 137 (Mr) 

Vorwald, A. J. 

biog., 13a (D) 
See Reeves, A. L., jt. auth. 


Waal, J. van der: Peculiarities of noise- 
induced hearing loss: study of hearing 
loss of engine-room personnel (abst.), 
548 (N) 

Wakatasuki, T.: Experimental study on poi- 
soning by carbon disulfide and hydrogen 
sulfide (abst.), 43 (Ja) 

Ward, W. D.: Hearing of naval aircraft 
maintenance personnel (abst.), 47 (Ja) 

Warren, S.: Radiation protection (abst.), 447 
(S) 

Warshaw, L. J.: Human factors and work en- 
vironment: I. introductory comments, 288 
(Je) 

Wassermann, M.; Iliescu, S.; G.; and 
Horvath, P.: Toxic hazards during DDT- 
and BHC-spraying of forests against 
Lymantria monacha (abst.), 43, (Ja) 

Webster, G. V.: Reappraisal of radical fas- 
ciectomy for Dupuytren’s contracture 
(abst.), 232 (Ap) 

Weeks, M. H.; Downing, T. O.; Musselman, 

N. P.; Carson, T. R., and Groff, W. A.: 

Effects of continuous exposure of animals 

to ethanolamine vapor (abst.), 398 (Az) 


Weil, P. G., and LeBlane, A. G.: Assessment 
rehabilitation of psychologically 
handicapped (abst.), 356 (J1) 

Weinerman, E. R. 

Labor’s interest in occupational health and 
medical care, 555 (D) 

biog., 13a (D) 

Welch, A. F., and Perry, J. P.: Developments 
in measurement of atmospheric sulfur 
dioxide (abst.), 97 (Fe) 

Welkerson, H. L. C.; Hyman, H.; Kaufman, 
M.; and C.: 
evaluation of oral glucose tolerance tests 
in nondiabetic subjects after various levels 
of carbohydrate intake (abst.), 100 (Fe) 

Weller, T. H.: Tropical medicine today (abst.), 
446 (S) 

Wersall, R.: Tympanic muscles and their re- 
flexes: physiology and pharmacology with 
special regard to noise generation by the 
muscles (abst.), 397 (Ag) 

Westrick, M. L.: See Gross, P., jt. auth. 

Wetherhold, J. M.; Linch, A. L.; and Charsha, 
R. C.: Chemical cyanosis—causes, effects, 
and prevention (abst.), 135 (Mr) 

Weybrew, B. B. 

Human factors and work environment: II. 
impact of isolation upon personnel, 290 
(Je) 

biog., 20a (Je) 

Whitney, L. H.: See Hinkle, L. E., Jr., jt. 
auth. 

Wilder, H. M.: Ostby, P. C.; and Gregory, B. 
R.: Effect of feeding butylated hydroxy- 
anisole to dogs (abst.), 443 (S) 

Wilkerson, C.; Butler, K.; and 
Francis, J. O’S.: Effect of prior carbo- 
hydrate intake on oral glucose tolerance 
test (abst.), 276 (My) 

Wilkinson, D. S.: Photodermatitis due tetra- 
chlorsalicylanilide (abst.), 445 (S) 
Williamson, D. M.: Tar photosensitivity in 

mineworkers (abst.), 234 (Ap) 

Winebrenner, J. D.: Medicine into the sixties 
(abst.), 229 (Ap) 

Wiseley, D. V.; Kotin, P.; Fowler, P. R.; and 
Trivedi, J.: Combined effect or repeated 
viral infection and exposure to carcino- 
genic aerosols on pulmonary tumor induc- 
tion in C57 Mice (abst.), 547 (N) 

Woodward, K. T.; McDonnell, G. M.; Harris, 
P. S.; Kirkland, W. J.; and Shively, J. 
N:. Response of swine after exposure to 
gamma-neutron flux of nuclear detona- 
ticn (abst.), 552 (N) 

Wynder, E. L.: Biological and chemical stud- 
ies of tobacco smoke condensate (abst.), 


548 (N) 


Yanover, R. R. 
biog., 13a (N) 
See Pessar, T., jt. auth. 
Yoss, R. E., and Daly, D. D.: Narcolepsy 
(abst.), 276 (My) 


Zaus, E. A. 

biog., 15a (Ap) 

See Thompson, C. E., jt. auth. 

Zielhuis, R. L. 

Coproporphyrinuria in groups of workers 
as index of inorganic lead absorption 
(abst.), 396 (Ag) 

Systemic toxicity from exposure to epoxy 
resins, hardeners, and styrene, 25 (Ja) 

biog., 16a (Ja) 

Zimmer, F. E.: Lead poisoning in scrap- 
metal workers (abst.), 230 (Ap) 

Zucker, G.; Eisinger, R. P.; Floch, M. H.; and 
Singer, M. M.: Treatment of shock and 
prevention ischemic necrosis with le- 
varterenol-phentolamine mixtures (abst.), 
228 (Ap) 

Zweifler, J.: Agranulocytosis and jaundice 
during therapy with meprobamate and 
promazine (abst.), 94 (Fe) 
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American Academy of Occupational Medicine, 
22a (Ja); 19a (Ap): 17a (N): 585 (J=) 
American Association of Industrial Nurses, 
24a (Je) 
American Board of Preventive Medicine, 16a 
(N) 
American College of Preventive Medicine, 17a 
(N) 
American Conference of Governmental In- 
dustrial Hygienists, 16a (My) 
American Heart Association, Council on Com- 
munity Service and Education, 20a (S) 
American Industrial Health Conference, 16a 
(My); (Je) 
American Industrial Hygiene Association, 16a 
(My); 17a (N) 
American Medical Association, Council on Oc- 
cupational Health, 19a (Fe); 17a (My) 
American Public Health Association, 17a (N) 
Appointments and elections 
—Adams, R. M. 18a (D) 
M., 23a 
—Albrecht, J. R., 18a (S) 
Y., 18a (S) 
—Baird, C., 15a (My) 
—Ballou, L. H., 16a (D) 
—Barnhart, R. A., 15a (S) 
—Bennett, H. J., 16a ‘D) 
—Benoit, J. N., 25a (Je) 
—Bentz, B., 16a (N) 
—Bessey, O. A., 19a (D) 
—Best, E. M., Jr., 19a (Ja) 
M., 17a 
—Blackwell, C., Jr. 
—Blanchard, G. E., 17a (Ag) 
—Bohannon, R. L., 15a (My) 
—Bond, B., 16a (Fe) 
—Braun, D. C., 15a (N) 
—Brewster, J. M., 20a (Mr) 
—Burke, J., 18a (Ag) 
—Burtan, R. C., 14a (N) 
—Chase, A., 19a (Ja) 
—Clayton, G. D., 16a (My) 
—Colthart, M., 28a (Ja) 
—Cooper, W. C., 19a (D) 
—Dibert, W., 14a (N) 
—Dickson, H. E., 18a (Fe) 
L., 17a (S) 
—Donnelly, H. J., 15a (N) 
—Dnegan, R. R., 17a (D) 
—Elsom, A., 19a (Mr) 
—Ely, S., 19a (Mr) 
—Engelhardt, H. T., 17a (N) 
—Farner, M., 19a (S) 
—Fowler, D. G., 177 ‘D) 
—Fowler, J. L. A., 23a (Je) 
—Franco, S. C., 19a (Ap) 
—Gasque, M. R., 22a (J1) 
—Goutell, C., 18a (O) 
—Hagan, A., 19a (Fe) 
—Hardie, G. A., 19a (Ap) 
—Harley, W. J., 15a (S) 
—Hazard, W. G., 16a (My) 
—Hendrickson, G., 19a (Ja) 
—Henschel, A., 19a (D) 
—Hosey, D., 16a (My) 
—Hughes, L., 24a (Je) 
—Hull, Q., 17a (Ap) 
—Jend, W., Jr., 18a (My) 
—Johnson, W. S., 16a (My) 
—Kiefer, N. C., 20a (Mr) 
—Kitzmiller, K. V., 14a (My) 
—Kleykamp, P. R., 16a (Ap) 
—Kreulen, H. J., 18a (My) 
L., 18a (Ja) 
—Lewis, E., 17a (Ja) 
—MacDiarmid, R., 18a 
—McFall, C. F., Jr., 16a (O) 
—MclIntosh, R. P., 18a (My) 
—Marriner, F., 17a (S) 
—Mathay, E., 22a 
—Meyer, F., Jr., 16a (S) 
—Miller, S. E., 16a (Ap) 
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APPOINTMENTS AND ELECTIONS—continued 
—Montgomery, C. H., 17a (N) 
—Morse, K. M., 16a (My) 
—Mudd, R., 18a (My) 

—Nau, A., 16a (S) 
—Norris, J. L., 19a (Ap) 
—Plumb, S., 22a 
—Prendergast, W. F., 23a (Ja) 
—-Princi, F., 14a (My) 
—Raleigh, R. L., 16a (Fe) 
—Robb, P., 21a 
—Roberts, G. G., 17a (Ag) 
—Robertson, L. T., 17a (O) 
—Robinson, D. H., 16a (S) 
—Ryan, A. O., Jr., 15a (N) 
—Ryan, J., 15a (S) 

—Sanders, L. W., Sr., i4a (My) 
—Shields, L., 16a (O) 
—Shore, G. R., 2la 

—Sim, P., 16a (O) 
—Sinclair, A., 28a (Je) 
—Skinner, H. L., 14a (N) 
—Smith, D. J., 16a (N) 
—Smith, J., 19a (Ag) 
—Snyder, H. B., 17a (N) 
—Sprentall, T., 18a (O) 
—Sterner, H., 18a (Ja); 15a (My) 
—Stewart, W. W., 17a (Ja) 
—Stokinger, H., 16a (My) 
—Stone, R. W., 15a (My) 
Mrs. G., 19a (S) 
—tThorpe, J. J., 17a (Ag) 
—Usher, S., 22a 
—Wade, J., 19a (Ap); 
—Watson, E., 25a (Je) 
—Wheatley, G. M., 21a (Jl) 
—Whitfield, G., 24a (Je) 
—Wilson, W. L., 16a (My) 
—Wise, R. A., 17a (N) 
—Woodward, W. M., 16a (N) 
—Wright, C., 17a (Ap) 
—Zaik, J., 18a (Ag) 

Awards and citations 
—Bowditch, M. (posthumous), 16a (My) 
—Browning, E., 16a (My) 
—Burns, W. J., 15a (N) 
—Cady, D., 18a (S) 
—Cunningham, J. G., 23a 
—Elkins, B., 16a (My) 
—Giberson, G., 19a (Ja) 
—Jones, E. S., 14a (Je) 
—Minard, D., 20a (Ja) 
—Oettingen, W. F. von, 16a (My) 
—Patty, F. A., 16a (My) 
—Sander, A., (Je) 
—Schepers, G. W. H., 14a (Je) 
—Selby, C. D., 16a (My) 
—Sutter, A., 10a (Je) 
—Vorwald, A. J., 19a (Ap) 


Central States Society of Industrial Medicine, 
(Fe); 26a (Je); 24a 17a (N) 
Columbian Occupational Health Seminar, 26a 
(Je) 


Deaths 
—Griffin, Frank Ray, 17a (O) 
—Hayhurst, E. R., 19a (D) 
—Owen, Eugene P., 20a (S) 
—Roman, Charles, L., 20a (S) 
—Woughter, W., 17a 
Doctor’s House Call (radio series), 19a (O) 


Hawaii Association of Plantation Physicians, 
(N) 


Industrial Hygiene Foundation, 20a (Ja); 17a 
(D) 
Industrial Hygiene Roundtable, 24a (Jl) 
Industrial Medical Administrators Associa- 
tion, 17a (O) 


Industrial Medical Association 
—Rv-laws. 4a (Ag) 
—Fellowship certificate awards 
—46th annual meeting, 7a (Ja); 7a (Fe); 
4a (Je) 
—Health Achievement in Industry Award, 
10a (Je) 
—Knudsen Award, 6a (Je) 
—Merit Authorship Award, (Je) 
—Meritorious Service Award, 14a (Je) 
—officers and directors nominated, 8a (Mr) 
—officers elected, 14a (My) 
—recommended by-law changes, 12a (Mr) 
Industrial Medical Association of New Jersey, 
24a (Ja); 20a (Fe); 18a (My); 24a 
Industrial Medical Association Philadel- 
phia, 24a (Ja); 20a (Fe); 20a (Mr); 18a 
(My); 17a (O) 
Industrial Medical Association of Pittsburgh, 
18a (My) 
Industrial Medical Association of Up-State 
New York, 19a (Ap); 26a (Je) 
Industrial nursing symposium, 23a (Ja) 


Kentucky Industrial Medical Association, 20a 
(Mr) 


Michigan Industrial Medical Association, 20a 
(Mr); 18a (My); 17a (N) 

Minnesota Academy Occupational Medi- 
cine and Surgery, 16a (Fe); 20a (S) 


National Health Council, 15a (My) 
National Health Week (Canada), 19a (Fe) 
New York Academy of Medicine, 17a (O) 
New York State Society of Industrial Medi- 
cine, Inc., 20a (Fe); 20a (Mr); 25a 
(Je); 17a (N) 
Northwest Association of Occupational Medi- 
cine, 20a (Ap); 19a (S) 


Public Health Service, U. S.: Medical Self- 
Help Training Program, 17a (N) 


Retirements 
—Birrell, R. G., 28a (Je) 
—Garton, W., 19a (Ja) 
—Hamlin, E., 15a (S) 
—Hogue, M. L., 17a (D) 
—Hursh, W., 20a (Mr) 
—Newgquist, M. N., 18a (Ja) 
—Shepard, W. P., i4a (My) 
—Shilling, W., 18a (Ag) 
—Shook, C. F., 22a (Jl) 
Rocky Mountain Academy of Industrial Med- 
icine, 18a (My) 
Royal Institute of Public Health and Hy- 
giene, Harben Lectures, 19a (Ja) 


Southern Medical Association, 18a (Fe) 


Texas Industrial Medical Association, 19a 
(Ap); 26a (Je) 


University of Wisconsin School of Medicine, 
17a (N) 


Western Industrial Health Conference, 23a 
(Ja); 18a (O) 

Western New York Society Industrial 
Medicine and Surgery, 20a (Fe); 19a 
(Ap) 

World Congress on Prevention of Occupa- 
tional Risks, 16a (My) 
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RICHARD WEINERMAN, M.D., 
while private practice in- 
ternist with special interest car- 
diology, has achieved simultaneously 
wide recognition the new field 
medical care administration. 
Consulting Internist the Rich- 
mond (California) Health Center, 
and Medical Director the Her- 
rick Hospital Clinics, Berkeley. 
the same time serves con- 
sultant number union and 
management medical 
grams, among them, the United 
Automobile Workers Union, Ameri- 
can Motors Corporation, United 
Mine Workers’ Welfare and Re- 
tirement Fund, and the San Fran- 
cisco Labor Council. 

Dr. Weinerman received the B.A. 
degree from Yale University, New 
Haven, Conn., 1938; and the 
M.D. degree from Georgetown Uni- 
versity School Medicine, Wash- 
ington, D.C., 1942. attended 
Harvard School Public Health, 
Boston, Mass., receiving the M.P.H. 
degree 1948. From 1948 1950 
was charge the Division 
Medical Care Administration, 
School Public Health, University 
the article this issue, 
Interest Occupational Health and 
Medical Care” 


IRVING TABERSHAW, M.D., 
Scientific Director Joseph 
Seagram Sons, Inc., New York, 
position has filled since 1958. 
received the B.S. degree from 
the University Pennsylvania 
1928, and the M.D. degree the 
Long Island College Medicine, 
intern and resident Kings 
County Hospital, Brooklyn, for the 
next five years, and then took 
private practice Forest Hills, 
career occupational medicine 
accepting Public Health Service 
assignment 1942 Physician 
the Division Occupational Hy- 
giene the Massachusetts Depart- 
ment Labor. From there has 
served Director the Division 
Industrial Hygiene the Ala- 
bama Department Public Health; 
Director the Eastern Medical 
Division the Liberty Mutual In- 
surance Co.; and Director the 


About the Authors 


Division Industrial Hygiene 
the New York State Department 
Labor. His present 
clude positions Adjunct Asso- 
ciate Professor Occupational 
Medicine, Columbia University 
School Public Health and 
ministrative Medicine; Consultant 
the Health and Safety Labora- 
tory the Atomic Energy Com- 
mission; Consultant the Special 
Health Services the U.S. Public 
Health Service; and member the 
National Advisory Committee 
Community Air Pollution. 

Dr. Tabershaw member and 
past president the American 
Academy Occupational Medicine; 
member the American Public 
Health Association, the 
Medical Association, the American 
Medical Association, and the New 
York County Medical Societv; and 
Fellow the New York Academy 
cupational medicine the Ameri- 
can Board Preventive Medicine. 
author numerous articles 
the field occupational medi- 
cine. this issue senior au- 
thor the article, Role 
Drugs Occupational Medicine.” 


CHARLES GIEL, M.D., received 
the M.D. degree from New York 
University College Medicine, 
New York, Y., 1949. 
served intern and resident 
internal medicine from 1949 1954 
Bellevue Hospital, New York; 
Maybury Sanatorium, Northville, 
Mich.; and Veterans’ Hospital, 
Brooklyn, During 1954 
was staff physician the Sidney 
Hillman Health Center. From 1955 
1958 served Chief Med- 
ical Section the New York State 
Division Industrial Hygiene. 
Since then has been with Joseph 
Assistant Medical Director (1955- 
1961) and now Medical Director. 

Since 1955 Dr. Giel has also been 
clinical instructor medicine 
New York University College 
Medicine, and clinical assistant 
visiting physician, III (NYU) 
Medical Division, Bellevue Hospital, 
New York. member the 
American Medical Association, the 
Medical Society the State 
New York, the New York County 
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Medical Society, the American 
Academy Occupational Medicine, 
and Fellow the Industrial Med- 
ical Association. 

Dr. Giel has published articles 
the toxicity lead, ozone, and tale. 
this issue co-author the 
article, “The Role Drugs Oc- 
cupational Medicine.” 


ANDREW REEVES, Ph.D., 
senior author the article this 
issue, “The Humoral Transport 
heads the Biochemi- 
cal Section the Occupational and 
Environmental Health Laboratory 
Wayne State University, Detroit. 

Dr. Reeves native Buda- 
pest, Hungary. had 
education chemistry the Uni- 
versities Budapest, Vienna, and 
Munich; was awarded the Di- 
ploma Chemistry the Univer- 
sity Munich 1953. 1954, 
entered the United States and 
worked for one year the bio- 
chemical department the Detroit 
Institute Cancer Research. 
was appointed his present posi- 
tion 1955. 

Dr. Reeves member the 
American Association for the Ad- 
vancement Science, the American 
Chemical Society, the American In- 
dustrial Hygiene Association, the 
Society Sigma Xi, and Phi 
Lambda Upsilon. also 
abstracter for Chemical Abstracts 
Service. 1957-1958, Dr. Reeves 
Wayne State University; 1959, 
received there the degree 
Ph.D. physiological chemistry. 
the author about two dozen 
technical papers. 


ARTHUR VORWALD, M.D., Ph.D., 
D.Se. (hon.), LL.D. (hon.), 
author the article, “The Hu- 
moral Transport Beryllium.” Dr. 
Vorwald professor industrial 
medicine Wayne State Univer- 
sity, and chairman that univer- 
sity’s Occupational and Environ- 
mental Health Laboratory, which 
founded 1954. 

Dr. Vorwald’s professional career 
started the University Chi- 
cago, Chicago, 1928, where 
served assistant, and later 
instructor, pathology. Sub- 
sequently, took one-year Na- 
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tional Research Council Fellowship 
the University Cambridge, 
England. 1934, was appointed 
pathologist the Saranac Labora- 
tory and the Trudeau Foundation, 
Saranac Lake, Y.; 1947, 
became the director that Labora- 
tory. During the war and postwar 
years, Dr. Vorwald served the 
United States Navy and became Di- 
rector the Office Naval Re- 
search 1945. 

Dr. Vorwald has been active 
all branches occupational health, 
industrial medicine, and especially 
pulmonary pathology. has been 
honored the Howard Taylor 
Ricketts Prize Bacteriology and 
Pathology the University Chi- 
cago 1927; Citation for 
Excellence Medical Authorship 
1951; the Distinguished 
Alumni Award the University 
Chicago 1957; the Beaumont 
Lecture the Wayne County Medi- 
cal Society 1960; and the 
Award Honor the American 
Academy Occupational Medicine 
1961. 


ARTHUR PHILLIPS, M.D., 
the author the article this 
issue, Study Prolonged Ab- 
This based ex- 
perience Weirton Steel Company, 
Wierton, Va., where As- 
sistant Director Medical Services. 

Dr. Phillips received the A.B. 
Degree from Amhurst College, An- 
dover, Mass., 1941, and the M.D. 
degree from College Physicians 
and Surgeons, Columbia University, 
New York, Y., 1944. After 
internship Rhode Island Hos- 
pital, Providence, I., served 
the Army the United States. 
returned Rhode Island Hospi- 
tal for residency internal medi- 
cine, and 1949 became Assistant 
Chief, Medical Service, the Vet- 
erans Administration Hospital 
Providence. 

Dr. Phillips moved Weirton 
1954. addition his responsi- 
bilities with the steel firm, 
chairman the department 
medicine, Weirton General Hospital. 
certified internal medicine 
and Fellow the American 
College Physicians and mem- 
ber the Industrial Medical Asso- 
ciation. 


RICHARD STEWART, M.D., 
heads the list authors the ar- 
ticle this issue, “Human Expo- 
sure Carbon Tetrachloride Va- 
por: Relationship Expired Air 
Concentration Exposure and 
Toxicity.” The point made the 
material submitted with the article 
that there really senior au- 
thor. The article the result ex- 
perimental work conducted through 
the cooperation three laborato- 
ries within The Dow Chemical Com- 
pany: the Chemical Physics Re- 
search Laboratory, the Biochemi- 
cal Research Laboratory, and the 
Medical Department. ex- 
tension the cooperative research 
which being carried out assess 
the effects upon humans expo- 
sure chlorinated hydrocarbons, 
the results being the product in- 
terweaving disciplines increas- 
ingly required understand some 
cology. 

Dr. Stewart received the A.B. 
degree from the University Mich- 
igan, Ann Arbor, Mich., with dis- 
tinction 1951, and the M.D. de- 
gree from the same institution 
1955. After rotating internship 


NEW TAYLOR INSTRUMENT STETHOSCOPE 


The new TYCOS Stethoscope, Harvey-Cefaly de- 
sign, has been enthusiastically acclaimed doctors 
who have used it, because provides definitely 
superior and more accurate auscultation. clearly 
detects both low and high frequencies means 
three chest pieces rotating turret, any 
which can flipped instantly into the correct 
listening position. positive boon any 
doctor with less-than-perfect hearing. 


have made the TYCOS name famous over half 
century. 


New TYCOS Corrugated Diaphragm gives 
greatest amplification. Especially good for low- 
frequency sounds and murmurs. 


Flat Diaphragm best for high-frequency sounds 
and murmurs. Clearly delineates splitting sounds. 


Advanced-Design Metal Bell detects both low 
and high frequencies. Light pressure for 


firm for high. 


The TYCOS Stethoscope, Harvey-Cefaly design, 
will made the same precision standards that 


Triple-head Stethoscope, $25.00 list 
Double-head Stethoscope, $19.50 list 
Single-head Stethoscope, $11.50 list 


MIDWEST SURGICAL HOSPITAL SUPPLY CO. 


7209 HALSTED ST. Phone: HUdson 3-2066 CHICAGO 21, ILL. 
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Saginaw (Mich.) General Hos- 
pital, took employment in- 
dustrial physician the medical 
department The Dow Chemical 
Company, Midland, Mich., with 
some time given work the 
firm’s Biochemical Research Labo- 
ratory. While the presently reported 
work was going on, was resi- 
dent medicine the University 
Michigan Medical Center, Ann 
Arbor, Mich. (1959-1962) and 
1961 received AEC Fellow- 
ship Industrial Medicine. The 
other members this group 
authors are: 

HAROLD who re- 
ceived the A.B. degree from Alma 
(Mich.) College 1925, the M.A. 
degree from the University 
Michigan 1933, and the M.D. 
degree from the same place 1934. 
has been Director the Medi- 
cal Department The Dow Chemi- 
cal Company since 
ment 1938. 

DUNCAN ERLEY who holds 
Ph.B. degree from the University 
Chicago, Chicago, Ill. Two ad- 
ditional degrees, B.S.E. (Physics) 
and M.S. were received 
from the University Michigan, 
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1950 and 1953. Since then, 
has worked infrared spectro- 
scopist the Chemical Physics Re- 
search Laboratory Dow. 

CARL HAKE who received the 
B.A. degree from Pauw Univer- 
sity, Greencastle, Ind., 1948 and 
the Ph.D. degree from the Univer- 
sity Illinois, Urbana, 
biochemistry 1956. Since then, 
has been engaged metabolic 
and clinical laboratory studies with 
the Toxicology Section Dow’s 
3iochemical Research Laboratory. 

PETERSON who holds the 
M.S. degree chemical engineer- 
ing from the University Michi- 
gan. began work The Dow 
Chemical Company the fall 
1952 “Special Project Assign- 
ment” and the fall 1953 joined 
the Environmental Laboratory and 
has been there since. His interests 
have been ventilation (especially 
the evaluation laboratory hood 
performance), the effect thermal 
stress workmen, and the health 
aspects the preproduction stage 
chemical manufacturing. 


ROBERT DAvis, Ph.D., au- 
thor the topical review this 
issue, 


DISORDERS 


RESPONSIVE 
TRIAMCINOLONE 


“Triamcinolone has been shown have more profound anti- 
inflammatory and antiallergic properties than preceding 


Laboratory Animals.” This the 
final member five-part review 
which has come from Kettering 
Laboratory, Cincinnati, Ohio, the 
toxicology fluorides. 

Dr. Davis received the A.B. de- 
gree, cum laude, from Kenyon Col- 
lege, Gambier, Ohio, 1937; and 
the M.A. degree physiology from 
Reed College, Portland, Ore., 
1937. was awarded the Ph.D. 
degree physiology Indiana 
University 1948. His doctoral 
work emphasized endocrine physiol- 
ogy and animal genetics. 

Dr. Davis served the Medical 
Corps, U.S. Army, the Philip- 
pine Islands and Japan during 
1943-1946. his professional ap- 
pointments has been Section 
Chief, Animal Physiology Section, 
Division, (U.S.A.E.C.) 
Mound Laboratory, Miamisburg, 
Ohio; Toxicologist, Water Pollution 
Branch, (U.S.P.H.S.) Taft En- 
gineering Center, Cincinnati, Ohio; 
and Assistant Chief, Physiology 
Branch, Aeromedical Laboratory, 
Wright-Patterson Air Force Base, 
Ohio. joined the University 
Cincinnati (Ohio) 1957 As- 
sistant Professor Industrial 
Health. —EDITOR 


SKIN 


enhanced anti-inflammatory, antipruritic, antiallergic effects 
less gastrointestinal distress may value when other 
corticoids have failed virtually mood changes, edema, 
sodium water retention, secondary hypertension 


Supply: Scored tablets mg., mg. and mg. Syrup 120 cc. bottles, 
each cc. teaspoonful containing 5.1 mg. triamcinolone diacetate providing 


mg. triamcinolone. 


*Edelstein, J.: Pennsylvania 62:1831 (Dec.) 1959. 


For full information, see your Squibb Product Reference Product Brief. 


Squibb Triamcinolone 


Pemphigus 


SQUIBB 


Squibb Quality—the 
Priceless Ingredient 


; 

: 

3 
| *KENACORT’® A SQUIBB TRADEMARK. 
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HERMAN BENNETT, M.D., has 
been appointed Medical Director 
the Wilmington, Del., plant the 
Buick-Oldsmobile-Pontiac Assembly 
Division General Motors Corpo- 
ration. Until his present appoint- 
ment was Medical Director 
the Poughkeepsie, N.Y., plant 
the International Business Ma- 
chines Corporation, and also served 
the staff Vassar Hospital 
consultant Preventive Medicine 
and Occupational Medicine. 

BENNETT graduated 
from New York University with 
B.S. degree and received his medi- 
cal degree from the University 
Vienna 1936. interned the 
Bushwick Brooklyn, 
Y., and was resident the 
U.S. Public Health Service Hospital 
Lexington, Ky. Following this, 
did general practice 
time industrial medicine and was 
the staffs Lenox Hill and 
Lincoln Hospitals New York City. 

From 1942 1946, BENNETT 
was active duty with the Army 
the United States. After separa- 
tion from service, attended Co- 


People and Events 


Herman Bennett, M.D. 


lumbia University and received his 
M.D.H. degree 1947. served 
Associate Physician with the 
New York State Department 
Labor, Workmen’s Compensation 
Board from 1947 1956. His major 
activities were the fields occu- 
pational diseases toxicology. 
During this period, DR. BENNETT 
was also the staff the Adult 


OCCUPATIONAL HEALTH 
PHYSICIAN 


Certified Occupational Medicine the American Board 
Preventive Medicine with acceptable equivalent qualifications 
including least three years Occupational Medicine experience. 


work Occupational Medicine and Workmen’s Compensation 
consultant Medical Department Company the Middle East. 
Company provides medical care employees and dependents (300 
bed modern hospital, physicians inciuding specialists, 2000 em- 
ployee admissions and 200,000 employee clinic visits annually). 


Modern and pleasant family living facilities, excellent schools, 
interesting travel opportunities. Please send letter outlining per- 
sonal history, education and experience and including telephone 
number, No. 1433, New York 17, New York. 


Laurence Ballou, M.D. 


Cardiac Clinic, Work Classification 
Unit, Bellevue Hospital. From 1949 
1958 was lecturer Occu- 
pational Medicine the Depart- 
ment Preventive Medicine, New 
York Medical College. 

BENNETT certified occu- 
pational medicine the American 
Board Preventive Medicine. 
Fellow the American College 
Preventive Medicine, the Ameri- 
can Academy Occupational Medi- 
cine, the Industrial Medical Asso- 
ciation, and the American Public 
Health Association. Chairman 
the IMA’s Emergency and Disas- 
ter Planning Committee and mem- 
ber the Committee Problem 
Drinking. 


LAURENCE BALLOU, M.D., has 
been named Medical Director 
The Firestone Tire and Rubber 
Company, Akron, Ohio. succeeds 
WARREN HOGUE, M.D., who re- 
tired November after years 
service with the company. 

Dr. BALLOU has been staff phy- 
sician Firestone for the last four 
years. Prior his joining the Com- 
pany September, 1957, was 
private practice Vermont. 
was born Tientsin, China, and 
attended elementary and secondary 
schools Peking American School 
Peking, China. His parents were 
American missionaries China 
the time. came the United 
States 1939 enroll Yale 
University. After interruption 
for military service, continued 
his studies the University 
Vermont and was graduated with 
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bachelor arts degree 1947 
and medical degree 1951. 

Dr. BALLOU member the 
American Medical Association, In- 
dustrial Medical Association, and 
chairman the Health and 
Safety Committee the Boy Scouts 
America. 

Dr. HOGUE joined Firestone 
1922 Assistant Medical Director 
and since 1946 has directed the 
medical and nursing personnel 
the company and its subsidi- 
aries. earned both his B.S. de- 
gree and his M.D. degree from 
Northwestern University. served 
his internship Michael Reese 
Hospital and Sarah Morris Mem- 
orial Children’s Hospital, Chicago. 

American Medical Association, the 
Medical Advisory Commission 
the Common Cold Foundation, and 
Fellow the Industrial Medical 
Association. listed Who’s 
Who America and serving 
the boards for the Summit County 
Heart Association and the Rheuma- 
tism and Arthritis Foundation. 


DON FOWLER has been named 
Health and Safety Director for the 
Lead Industries Association, New 
York City, succeeding the late 
MANFRED BOWDITCH. Before join- 
ing Lead Industries, FOWLER 
was Chief Industrial Hygiene for 
the Chrysler Corporation. his 
new position will responsible 
for the LIA continuing program 
for gathering data and assisting 
the setting standards and ac- 
ceptable practices for the industrial 
and domestic use lead and lead 
products. important new phase 
LIA’s industrial hygiene 
gram initiated under Mr. 
Fowler’s direction concerns several 
the more recent developments 
lead technology such lead and 
leaded products for the control 
radiation hazards and the use 
lead noise and vibration con- 
trol and abatement. 

Mr. Fowler, who graduate 
chemist, has been concerned with 
safety and industrial hygiene for 
the past years. Prior his 
association with Chrysler, was 
regional supervisor for the Michi- 
gan Department Health. Still 
earlier was member the 
safety and industrial hygiene staff 
the Employers Group Insurance 
Company. 

Among the professional organi- 


Don Fowler 


zations which Mr. Fowler 
member are the American Society 
Safety Engineers, the American 
Industrial Hygiene Association, the 
American Association for the Ad- 
vancement Science, the Air Pol- 
lution Association and the 
Engineering Society Detroit. 
also past-president the Mich- 
igan Industrial Hygiene Associa- 
tion and was chairman the Car- 
bon Monoxide Sub Group the 
Automobile Manufacturers’ 
ciation. 


ROBERT DUGAN, M.D., has 
been appointed Medical Director 
Continental Oil Company, succeed- 
ing ARMSTRONG, M.D., who 
retired last September after 
years Medical Director. 

DUGAN has been with Contin- 
ental Oil since 1952. joined the 


HEALTH 


MOTIVATION, MAINT! 


Pictured the 26th annual meeting the Industrial Hygiene Foundation 


Company Assistant Chief Sur- 
geon and was located Ponea City, 
Okla., until year ago when was 
transferred Houston, Tex., 
Assistant Medical Director. will 
continue make his headquarters 
Houston. 

Dr. DUGAN received his M.D. de- 
gree from Hahnemann Medical Col- 
lege, Philadelphia, 1945. 
served his internship Misericor- 
dia Hospital Philadelphia. 


The 26th annual meeting the 
Industrial Hygiene Foundation was 
held Pittsburgh October 
and 26. 

SCHRENK, PH.D., Managing 
Director the Foundation, pointed 
out the concern over the 
environmental aspects health and 
well being his opening remarks 
the Management Conference. 
and more attention being 
directed the effects the en- 
vironment the health and well- 
being man. The public con- 
cerned about radioactive fall-out, 
air pollution, food additives, stream 
pollution and even the exotic haz- 
ards outer space. The publicity 
given any one these areas re- 
this scope and public interest in- 
evitably brings exaggeration, mis- 
information and demands for regu- 
lations and controls hazards some 
which are nebulous 
fined the present state knowl- 
said. 

That these problems are receiving 
the attention research and man- 
agement groups evident from the 


are (left right) Dr. Allen Brandt, Bethlehem Steel Company; Dr. 
Cralley, Aluminum Company America; Stanley Jarrett, Braden 
Copper Company; and Prof. Hatch, University Pittsburgh. The 
meeting was held Pittsburgh October and 26. 
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People and Events 


broad scope papers that were 
presented the meeting. 


RICHARD ADAMS, M.D., has 
joined the staff the Medical De- 
partment Humble Oil Refining 
Company, Houston, Tex. Prior 
accepting his present position, DR. 
ADAMS was Medical Director for 
Interstate Oil Pipe Line Company 
Shreveport, La. 

Dr. ADAMS attended the Univer- 
sity Oklahoma and Southwestern 
State Teachers College, Weather- 
ford, Okla., and received his medi- 
cal degree from the University 
Arkansas School Medicine 
1934. received the master 
public health degree from The 
Johns Hopkins University 1939. 
Medical Association. 


CLARK M.D., has 
been named Deputy Chief the 
Division Occupational Health, 
U.S. Public Health Service. Two 
other appointments the Division 
are DR. AUSTIN HENSCHEL, Chief 
the new Physiology Section; and 
Dr. BESSEY, Chief Re- 
search and Training Grants. 

COOPER received his medical 
degree from the University Vir- 
ginia 1934 and continued his 
studies internal medicine and 
nutrition. later did extensive 
work the chemotherapy ma- 
laria the National Institutes 
Health. joined the Division 


the Industrial Hygiene Foundation meeting (left right): Dr. 


Schrenk, Industrial Hygiene Foundation; Dr. Paul Cross, Mellon Institute; 
and Dr. William Yant, Mine Safety Appliances Company. 


the Industrial Hygiene Foundation meeting (left right): Dr. John 


The Johns Hopkins University; Dr. Paul Gross, Industrial Hygiene Founda- 
tion; and Dr. Joseph Treon, Atlas Chemical Industries, Inc. 


Occupational Health 1952 
Chief the Occupational Health 
Field Headquarters Cincinnati, 
Ohio. addition his new assign- 
ment, Dr. Cooper will continue 


serve Chief Program Planning 
and Analysis. 

Dr. COOPER holds the Master 
Public Health degree from the Har- 
vard School Public Health, and 


the— 


April 10, 11, 12—Chicago 


AMERICAN INDUSTRIAL 


HEALTH CONFERENCE 
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certified the American Board 
low the American Association for 
the Advancement Science and 
member the American Medical 
Association, the Industrial Medical 
Association, the American Public 
Health Association, and the Ameri- 
can Conference Governmental 
Industrial Hygienists. 

HENSCHEL formerly 
Chief the Environmental Pro- 
tection Research Division the 
Army’s Quartermaster Research 
and Engineering Command. Previ- 
ously had served Research 
Director the Quartermaster Cli- 
matic Research Laboratory. was 
the faculty the Physiology De- 
partment the University Min- 
nesota Medical School and School 
Public Health for years. 

HENSCHEL received the B.S. 
and M.A. degrees zoology and 
his Ph.D. physiology from the 


Death 

EMERY M.D., Co- 
lumbus, Ohio, October age 
81. 

Dr. HAYHURST was long-time 
servant public health Ohio 
and major contributor 
edge the field occupational 
health. was engaged indus- 
trial medical work for years. 
was associated with the Ohio 
Department Health from 1913 
1936. also taught Ohio 
State University and was con- 
sultant industrial medicine. 

received his M.D. degree from 
the University Illinois College 
Medicine 1908. was one 
the founders the American Asso- 
ciation Industrial Physicians and 
Surgeons, early name the Indus- 
trial Medical Association. 
came Fellow 1931 and was 
made honorary member 1951. 

Under Dr. HAYHURST’S guidance, 
Ohio became one the first states 
establish occupational health 
division state health depart- 
ment. Early this program infor- 
mation was gathered which resulted 
the publication 1915 483- 
page volume entitled Survey 
Industrial Health Hazards and Oc- 
cupational Diseases Ohio,” for 
many years basic guide, not only 
Ohio, but also other states. 


Certification 


The American Board Pre- 
ventive Medicine announces 
that the next examination for 
certification Occupational 
Medicine will the Pick- 
Congress Hotel, Chicago, April 
7-9, 1962. 


fellow the American Association 
for the Advancement Science and 
member the American Physio- 
logical Society, the Society for Ex- 


perimental Biology and Medicine, 
the American Association Uni- 
versity Professors, and Sigma Xi. 

Dr. BESSEY also comes the Di- 
vision from the Quartermaster Re- 
search and Engineering Command 
Laboratories the Army, where 
was Associate Chief the En- 
vironmental Protection Research 
Division. Earlier DR. BESSEY was 
professor biochemistry and nu- 
trition the Universities Texas 
and Illinois and was the staff 
the Departments Pathology 
and Biochemistry Harvard 
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Jest 


PULL... 


The TINE TEST offers these advantages: 
Accuracy comparable the Mantoux 
Adaptable both mass testing and 
individual use office practice Sterile, 
and disposable after one use—eliminating 


NEW LEDERLE TINE 


Each unit contains one complete tuberculin test: plastic 

holder with stainless steel disc and tines coated with Old Tuberculin 
and dried. Except for cleaning the site with alcohol, preparation, 
clean-up other materials are needed. Reactions, read 

48-72 hours later, can readily identified and measured accurately. 


series tests* performed tuberculosis hospitals confirmed 
the accuracy the Tuberculin, Tine Test compared with 
the Mantoux. one group 942 Mantoux positives, 

97.8 per cent were positive the Tine Test. 

Among another group 436 bacteriologically proven 
cases, 97.7 per cent were positive the 

Mantoux Test and per cent the Tine Test. 


For industrial, school community programs, the 


LEDERLE TUBERCULIN, TINE TEST offers distinct advantages 


speed, accuracy and economy. 
Supplied: Box test units. 


*Russell, F., Jr.; Lynch, J.; Doto, and Furcolow, L.; 
Comparison Tuberculin Skin Reactions: Tine Test vs. Intracutaneous, Scientific 
Exhibit, 110th Annual Meeting, A.M.A., New York, June 26-30, 1961. 


possible danger cross-infection Easy 
apply, permits uniform administration 
auxiliary personnel Designed for 
rapidity, physician and nurse team can 
test individuals within two minutes 


PLASTIC 
UNIT. 


Predetermined dose not subject er- 
rors measurement Multiple punctures 
help eliminate test failures, permit reac- 
tions read quantitatively Virtu- 
ally painless, not frightening children. 


(Rosenthal) 


Request complete information indications, dosage, precautions and contraindications from your Lederle representative write Medical Advisory Department. 


LEDERLE LABORATORIES, Division American Cyanamid Company, Pearl River, New York 
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Announcement 

Applications are being so- 

licited for Scientific Exhibits 

for the 1962 Industrial Health 

Conference which will held 
the Pick-Congress Hotel 


Chicago. Exhibits will 
shown April 12. Appli- 
cation blanks and information 
may obtained from Allen 
Skoog, M.D., Searle 
and Company, P.O. Box 5110, 
Chicago 80, 


Position Open 


PHYSICIAN—INDUSTRIAL, full-time for 


large manufacturing operation. Excellent 


starting salary and very liberal employee 


School Public Health. benefits. All replies confidential. Quali- 

BESSEY received his bachelor’s 
degree from Montana State Univer- fied applicants send complete resumé 
sity and his Ph.D. degree from the 


longs the American Association 
University the East Washington St., Chicago Illinois. 


ican Chemical Society, the Ameri- 
can Institute Biological Chem- 
ists, and Sigma Xi. 


GEORGE SHORE, M.D., has 
been appointed part-time company 
physician for the Heinz Com- 
pany Pittsburgh, Pa. 

Dr. SHORE received his M.D. de- 
gree from 


School Medicine 1946 and EXCLUSIVE PRIVILEGE 
served his internship Allegheny 
General Hospital Pittsburgh. MEMBERSHIP 


member the American Med- 
ical Association and the 
Academy General Practice. 


Association Sponsored Insurance Reduced Rates 
for Eligible Risks 
Program No. 


$400.00 Per Month Tax Free Accident and Sickness 


Directory Advertisers Disability Income Benefits 
Chesebrough Ponds, Ine. 10a From $25,000.00 $200,000.00 Worldwide Accidental 
Dennis, Joseph K., Death, Dismemberment And Loss Eyesight Indemnity 
Eaton 
Trwin Neisler & Co 2nd “over IMA Insurance Administration Office 
Lederle 20a 


Joseph Dennis Company, Incorporated 


Midwest Surgical and Hospital Suite Jackson Blvd 


174° . . . 
Pitman Moore cover Please send date descriptive material and rates. 
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from “SBS soap 


Waring Houston 


SBS Soap Counselor, reports 
how aided rubber 
facturing plant solving 
specific soil problem: 


“This company has always had tough time keeping its wash- 
rooms clean because the presence rubber dust, latex, 
cements, special inks and other hard-to-remove soils. Mainte- 
nance men resorted special-purpose cleaners cope with the 
short time, the cost labor and cleaning 
materials went sky high! 


“We pointed out, course, how much easier they could the 
total cleaning job with SBS-50 Cleaner-Disinfectant-Sanitizer- 
Deodorant. demonstrated effectiveness against 
every tough soil found their washrooms. They were amazed 
find out how easily they could end the costly duplication 
manpower and materials!” 


Money-saving suggestions like this begin 
with OPERATION thought- 
provoking presentation filled with facts 
about skin hygiene and washroom main- 
tenance. The SBS soap counselor serving 
your area can pinpoint the right soap 
every skin cleansing job best and 
lowest cost your plant. Let him show 
you OPERATION PINPOINT just 


call your nearest SBS office, collect. 


the 


sugar beet products co. 


SAGINAW, MICH. Los Angeles, Calif. Newark, 
CANADA: Chemical By-Products, Ltd., Toronto, Ontario 


Calendar Meetings 


December 1961—New York State 
Society Industrial Medicine an- 
nual meeting, New York University 
Club, New York City. Executive 
Secretary: MacDiarmid, M.D., 
Room 2400, Rockefeller Plaza, 
New York 20, 


December 1961—Central States 
Society Industrial Medicine and 
Surgery, Knickerbocker Hotel, Chi- 
cago, Ill. Secretary: Skoog, 
Chicago 


February 7-9, 1962—American Acad- 
emy Occupational Medicine, 
Pittsburgh-Hilton Hotel, Pittsburgh, 
Pa. Secretary: Paul Whitaker, 
M.D., Allis-Chalmers Mfg. Co., P.O. 
Box 512, Milwaukee Wis. 


February 22, 1962—Industrial Medi- 
cal Association Upstate New 
York, Towne House Motor Inn, 
Rochester, Secretary: Dallas 
Billman, M.D., Corning Glass 
Works, Corning, 


March 30, 1962—Michigan Industrial 
Medical Association, Parke, Davis 
Company Research Laboratories, 
Ann Arbor, Mich. Secretary: Robert 
McIntosh, M.D., 6307 West Fort 
St., Detroit, Mich. 


April 10-12, 1962—Industrial Medical 
Association, Pick-Congress Hotel, 
Chicago, Ill. Managing Director: 
Clark Bridges, East Wash- 
ington St., Chicago 


May 1962—Carolina 
Medical Association, Raleigh, 
Secretary: Goodman, M.D., 
Second Ave., N.E., Hickory, N.C. 


May 13-17, 1962—American Industrial 
Hygiene Association, Sheraton-Park 
Hotel, Washington, D.C., Executive 
Secretary: George Clayton, 
14125 Prevost St., Detroit 27, Mich. 


October 2-3, 1962—Congress Oc- 
cupational Health, Somerset Hotel, 
Boston. Dixon Holland, M.D., 
Director, Department Occupa- 
tional Health, American Medical 
Association, North Dearborn, 
Chicago 10, 


October 12-13, 1962—Western Indus- 


trial Health Conference, Jack Tar 
Hotel, San Francisco, Calif. Secre- 
tary: Birchard Brundage, M.D., 
Canoga Park, Calif. 


October 15-19, 1962—American Public 
Health Association, Hotel Foun- 
tainebleau, Miami Beach, Fla. Ex- 
ecutive Director: Dr. Berwyn 
Mattison, 1790 Broadway, New 


October 24-25, Hy- 

giene Foundation, Mellon Institute, 
Pittsburgh, Pa. Director: 
Dr. 4400 Fifth Ave.. 
Pittsburgh 13, Pa. 
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Severe crushing injury with 
degloving entire hand. 


was hoped that 
the thumb and index finger 


skin flaps were closed and 
raw areas covered with 


impregnated gauze. 


Prevention infection important minimizing 


prevent bacterial insult traumatic injury 
disfigurement and disability from traumatic lesions. 


Applied after wound closure, gauze impregnated with 


brand Furacin Soluble Dressing ideal adjunct fine 
surgical technic. Furacin Soluble Dressing Topical Cream may also placed directly 
the wound and covered with gauze. Sprinkling insufflation with Furacin Soluble 
Powder convenient and painless means applying especially deep 
wounds. Furacin Solution has nondrying, nonoily base; may applied wet 
dressing sprayed the lesion leave moist, flexible antibacterial film. 


Furacin provides these advantages Bactericidal most pathogens found surface 
infections, including some now resistant other antibacterials Facilitates healing 
through control infection Water-soluble, nonmacerating bases Nontoxic regen- 
erating tissue Dissolves freely and remains active wound exudates Little 
induced bacterial resistance Low incidence sensitization 

EATON LABORATORIES, Division The Norwich Pharmacal Company, NORWICH, 


. 


Utilizing the principle 
delayed closure, major defects 
with skin grafts and 
abdominal flap. Index finger 
was later reconstructed 
result shows useful, 


PHOTOGRAPHS COURTESY OF BROMLEY S. FREEMAN, M.D., F.A.C.S., HOUSTON, TEXAS. 


— 


dietitian consultant from leading metropolitan hospital examined report 
REPORT covering hospital diet manuals. Breakfast cereals were 


included all general diet plans. Another professional consultant found 


MAN UALS study physicians’ diet pads that cereal breakfast 


AND PHYSICIANS’ was included them. All low-fat diets 
DIET PADS these pads included moderate low-fat, well-balanced 


cereal breakfast. This demonstrates that cereal basic breakfast food, because included 


the above nutrition materials. 


CEREALS ARE LOW 


CEREAL INSTITUTE, INC. 
135 South LaSalle Street, Chicago 


research and educational endeavor devoted the betterment national nutrition 
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“cramps dont cramp her style... 


when you prescribe 


Trancopal® (brand of chlormezanone)...... 50 mg. 


Trancoprin more than simple analgesic: produces more pain, Trancoprin exerts its skeletal 
deals with cramping pains three ways. Be- muscle relaxant action. 

sides dimming pain perception, Trancoprin, exceptionally safe use: 
through its tranquilizing action, reduces anxiety Fewer than two and half per cent patients 
and raises the tolerance for discomfort. And, can expected have any side effects, and 
against the spasm caused pain which, turn, are minor nature. 


Available bottles 100 tablets. The usual dosage dysmenorrhea tablets times daily. 


Before prescribing sure to: consult 
Winthrop’s literature for additional 


LABORATORIES, information about dosage, possible side 
New York 18, N.Y. effects and contraindications. 


ointments 
contain the same 
how can one 
more effective? 


unique base* Neo-Polycin releases greater 
concentration antibiotic into the lesions. 


Ointment 

conventional grease-base 
ointment left 


Agar incubations show Neo-Polycin Ointment more effective 
against common topical pathogens 


This agar plate, containing Staph. aureus, was incubated for hours room 
temperature. Note the greater zone inhibition around Neo-Polycin Ointment 
(right), than around the grease-base ointment comparable antibiotic content 
(left). Tests the following pathogens gave similar results: beta hemolytic 
strep., coli, Proteus vulgaris, Pseudomonas aeruginosa. Higher concentrations 
antibiotics released from Neo-Polycin tend inhibit the growth relatively 
resistant strains and minimize antibacterial resistance created sub-effective 
concentrations. 


formula: Each gram Neo-Polycin Ointment contains 4.28 mg. neomycin sulfate 
mg. neomycin base), 400 units zinc bacitracin, 8000 units polymyxin sulfate. 


*FUZENE patented base which miscible with blood, pus, tissue exudates. 


DIVISION THE DOW CHEMICAL COMPANY 
PITMAN-MOORE COMPANY INDIANA 
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